m 

1 8  <?!  If 


I /J  /   / 


Digitized  by  the  Internet  Archive 
in  2013 


http://archive.org/details/transact25homo 


./jyg^tjT 


CHAELESW  DULLES,  M.D. 

TRANSACTIONS 


OF     THE 


TWENTY- FIFTH  SESSION 


HoMffiOPATHic  Medical  Society 


STATE  OF  PENNSYLVANIA. 


HELD  AT  PITTSBURGH,  SEPT.  17=19,  1889. 


PHILADELPHIA 
SHERMAN   &  CO.,  PRINTERS, 

Seventh  and  Cherry  Streets, 
1890. 


To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania : 

The  Proceedings  and   Papers  of  the  Twenty-Fifth  Session  are 
hereby  respectfully  submitted  : 

Edward  R.  Snader,  M.D., 

J.  F.  Cooper,  M.D., 

J.  Richey  Horner,  M.D., 

Committee  on  Publication. 


I8f/lf 


OFFICERS 


1889. 

President W.  B.  Trites,  M.D.,    .      .     . 

First  Vice-President,     .    C.  F.  Bingaman,  M.D.,      .     . 

Second  Vice-President.  .    John  Malin,  M.D 

Treasurer,  .  .  .  .  J.  F.  Cooper.  M.D..  .  .  . 
Recording  Secretary,  .  J.  H.  Closson,  M.D.,  .  .  .  . 
Corresponding  Secretary,  Edward    R.  Snader.  M.D., 

R.  Childs,  M.D., 

Richey  Horner.  M.D.,  Allegheny, 

rS.  F.  Shannon.  M.D 

Clarence  Bartlett,  M.D 

(  Sarah  J.  Coe.  M.D 


Necrologist, 


f'e 


f  W 

(J. 


Philadelphia. 

Pittsburgh. 
Philadelphia. 

Allegheny. 
Philadelphia. 
Philadelphia. 

Pittsburgh. 
Vice.) 

Sewickley. 

Philadelphia. 

Wilkesbarre. 


1890. 


President C.  F.  Bingaman.  M.D Pittsburgh. 

First  Vice-President,  .      C.  S.  Middleton,  M.D..     .      .     Philadelphia. 

Second  Vice-President.     ('/.  H.  Lee,  M.D New  Castle. 

Treasurer,      .  .J.  F.  Cooper,  M.D Allegheny. 

Recording  Secretary, .  J.  Richey  Horner,  M.D..  .  Allegheny. 
Corresponding  Secretary,  Edward  11.  Snader.  M.D.,  Philadelphia. 
v    -ohgist,      .       .       .     W.J.  Martin.  M.D.,      .       .      Pittsburgh. 

(. Joseph  E.  Jones.  M.D. .  .  .  .  West  Chester. 
Censors,    .    \  Millie  J.  Chapman.  M.D..        ...      Pittsburgh. 

I  Clarence  Bartlett,  M.D. ,      .       .       .Philadelphia. 


iff  M#ilfCfi«tt€. 


WM.  R.  TRITES,  M.D., 
President  of  tlje  State  Societu  for  tlje  Session  of  1889 

Born — August  22,  1846. 
Died — January  19,  1890. 


JOHN  MALIN,  M.D., 

Setcmb  toue~fl)resioent  of  i\)c  State   Soriett)   for    tlje 
Session  of  1889. 

Born— February  2,  1833. 
Died — November  29,  1889. 


CONTENTS. 


Call  to  Order, 9 

Address  of  Welcome.     Z.  T.  Miller,  M.D., .9 

President's  Annual  Address,  ...                 ......  11 

Report  of  the  Treasurer,       .                  30 

Report  of  the  Auditing  Committee,       ........  31 

Report  of  the  Corresponding  Secretary, 31 

Report  of  the  Committee  on  Publication, .32 

Report  of  the  Committee  on  Legislation,       .......  33 

Report  of  the  Bureau  of  Organization,  Registration  and  Statistics,       .         .  54 
Report  of  the  Necrologist,    .         .         .         .         .         .         .         .         .         .55 

Report  of  the  Board  of  Censors, 62 

Letter  from  Pemberton  Dudley,  M.D., 62 

Report  of  the  Bureau  of  Clinical  Medicine: 

Herpes  Zoster.     W.    B.  Trites,  M.D.,     .                           ...  64 

Discussion,      .          .........  67 

The  Medical  Profession  vs.  Criminal  Abortion.     G.  Maxwell  Chris- 
tine, A.M.,  M.D.,          69 

Discussion, 80 

:  The    Value  and  Significance  of  a  " Red  Line  Along  the  Gums"  as 

a  Diagnostic  Sign  of  Phthisis  Pulmonalis.     Edward  R.  Sna- 

der,  M.D.,    .                  80 

Discussion,       ..........  86 

Form*  of  (Edema  Not,  Dependent  Upon  Disease  of  the  Heart,  Liver  ur 

Kidneys.     Clarence  Bartlett,  M.D.,      .....  87 

Discussion, 92 

A  Few  Clinical  Confirmations.     W.  J.  Martin,  M.D.,       ...  94 

Discussion,     ..........  97 

Typho-Malarial  Fever,  with  Clinical  Cases  Verifying  the  Judications 

for  Potassium  Phosphate.     E.  C.  Parsons,  M.D.,         .         .         .  98 

The  Climatic  Treatment  of  Phthisis.     W.  C.  Goodno,  M.D.,     .         .  107 
A  Novel  Way  of  Controlling  the  Furious  Struggles  of  Some  Mania-a- 
Potu  Patients  and  its  Physiological  Explanation,     W.  A.  Hainan, 
M.D.,         .         .          .         .                 .         .         ...        .         .112 

Enlargement  of  the  Liver.     John  C.  Morgan,  M.D.,         .         .         .119 
A  Clinical  Study  of  Acute  Miliary  Tuberculosis.    W.  W.  Van  Baun, 

M.D., 132 

Report  of  the  Bureau  of  Surgery  : 


A  Clinical  Case  in  Brain  Surgery.     John  E.  James,  M.D., 
Discussion, 

Experiments  in  Intestinal  Sutures.     W.  B.  Van  Lennep,  M.D. 
Discussion,       ......... 

Two  Cases  of  Supra-pubic  Lithotomy.     L.  H.  Willard,  M.D., 

A   Case  of  Supra-pubic  Lithotomy.     M.  J.  Buck,  M.D , 

Discussion, 

A  Simple  Operation  for  Cleft  Palate.     F.  P.  Wilcox,  M.D.,    . 

Report  of  the  Bureau  of  Gynecology  : 

Two  Cases  of  Ovarian  Tumor.     C.  Mohr,  M.D.,    . 

Discussion,       ........ 

Uterine  Displacements.     J.  M.  Bulick,  M.D., 

The  Application  and  Care  of  Pessaries.     B.  F.  Betta,  M.D., 

Discussion 


137 
140 
141 

158 
158 
160 
165 
166 


168 
171 
172 
175 
179 


Vlll  CONTENTS. 

PAtiE 

Keport  of  the  Bureau  of  Materia  Medica  and  Provings  : 

Report  of  the  Repertory  Committee,    .         .         .         .  .         .         .181 

Symptoms  Suggesting  the  Use  of  Nux  Vomica.  J.  C.  Guernsey,  M.D.,  184 

Discussion,      ..........  188 

On  the  Provings  of  Natrum  Muriaticum.    Richard  Hughes,  M.D.,  188 

>              Provings.     C.  Mohr,  M.D., 191 

Report  of  the  Bureau  of  Obstetrics  : 

Placenta  Previa.     Theo.  M.  Johnson,  M.D.,  .  .         .212 

Discussion,       ..........  214 

Inertia  of  the  Womb  at  the  Commencement  of  Labor.  J.  S.  Skeels,  M.D.,  216 

Anomalous  Utero- Placental  Hemorrhage.     Eliza  F.  Pettingill,  M.D.,  218 

Hydrorrhea  Gravidarum — Results  to  the  Foetus.  Sarah  J.  Coe,  M.D.,  219 
Report  of  the  Bureau  of  Pathology  and  Pathological  Anatomy: 
The  Early  Pathological  Productions  of  the  Tubercle- Bacilli.     Joseph 

Rodes,  M.D., 224 

Report  of  the  Bureai;  of  Ophthalmology,  Otology,  and  Laryn- 
gology : 
Habitual  Mouth-Breathing.     H.  F.  Ivins,  M.D.,       .         .         .         .'226 
The  Importance  of  the  Proper  Adjustment  of  Well-Selected    Glasses. 

W.  H.  Bigler,  M.D.,     .       .      '  . 228 

On  the  Importance  of  Estimating  the  Field  of  Relative  Accommodation 

in  ( 'onrergent  Strabismus.     H.  H.  Crippen,  M.D.,       .         .         .  232 
What  Should  be  the  Shape  of  the  First  Presbyopic  Lenses  ?     Joseph 

E.  Jones,  M.D., 238 

The  Year's  Work. 

A  Resume  of  the  Discussions  by  the  Allegheny  County  Homoeopathic 
Medical  Society  at  its  Regular  Monthly  Meetings  (Compiled  by  the 
Secretary,  J.  Richey  Horner,  M.D.),  .         .     '     .         .         .240 

Report  of  the  Bureau  of  Pedology  ; 

Treatment  of  Diphtheria.     Chandler  Weaver,  M.D.,         .         .         .  246 

Discussion, 249 

A  Case  of  Epilepsy.     C.  A.  Wilson,  M.D., 249 

Discussion,       . 251 

Enuresis.     John  Cooper,  M.D.,       .......  251 

Discussion,      ..........  253 

Kali  Bichromicmii  in  a  Case  of  Membranous  Group.     W.  C.  Powell, 

M.D.,  .         .                          .  254 

Care  and  Treatment  of  Children's  Teeth.     Wm.  A.  Lee,  D.D.S.,     .  255 

Discussion, 258 

Broncho- Pneumonia  Infantum.     G.  E.  Gramm,  M.D.,     .         .         .  258 

Hip-Joint  Disease.     Thomas  Reading,  M.D.,         ....  263 

Discussion,       ..........  268 

Urticaria.     J.  Harwood  Closson,   M.D.,         .....  268 

General  Management  of  the  Eye  in  Disease.    J.  Bailey  Sullivan,  M.D.  275 

Colic  of  Infants.    J.  Richey  Horner,  M.D., 286 

Discussion,      ..........  288 

General  Business: 

Report  of  the  Committee  exonerating  Dr.  Dean,          .         .         .  289 

Report  of  the  Committee  on  Necrologist's  Report,      .         .         .  289 

Report  of  the  Committee  on  President's  Address,         .         .         .  289 

Election  of  Officers,         .         . ..  292 

Appointment  of  Bureaus  and  Committees,     .         .                  .         .  292 

Adjournment, "  293 

Constitution  and  By-Laws,    .         .         .         .                  •         •         .  295 

Order  of  Business,         .         .         .         .         .         .         .         •         •  302 

List  of  Members,  .         .         .         .         .         .         •         ...  303 

Necrological  List,  .         .         .         .        .        .         .         .  •      .         .  311 

Index, 313 


PROCEEDINGS 


TWENTY-FIFTH  ANNUAL  SESSION 


HOMCEOPATHIC    MEDICAL  SOCIETY 


OF   THE 


State  of  Pennsylvania. 


Pittsburgh,  Pa.,  September  17th,  18th  and  19th,  1889. 

The  Twenty-fifth  Annual  Session  of  the  Homoeopathic  Med- 
ical Society  of  the  State  of  Pennsylvania  convened  at  Pittsburgh, 
Pennsylvania,  on  Tuesday,  September  17th,  1889,  in  the  chapel 
of  the  Homoeopathic  Hospital.  The  meeting  was  called  to  order 
by  the  President,  William  B.  Trites,  M.D.,  of  Philadelphia,  after 
which  the  Rev.  Dr.  Maxwell,  rector  of  Trinity  Episcopal  Church, 
of  Pittsburgh,  invoked  the  Divine  blessing  on  the  actions  and 
proceedings  of  the  Society  during  its  coming  sessions. 

Z.  T.  Miller,  M.D.,  the  President  of  the  Allegheny  County 
Homoeopathic  Medical  Society,  then  delivered  an  address  of  wel- 
come, in  which  he  said  : 

Mr.  President  and  Members  of  the  Pennsylvania  State 
Medical  Society  : 

Two  years  ago  our  semi-centennial  banner  of  Homoeopathy  was 
nailed  to  the  staff.  You  participated  on  that  occasion,  and  the 
Allegheny  County  Medical  Society  was  glad   to  have  you  do  so. 
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10  ADDRESS   OF    WELCOME. 

Two  years  have  elapsed  ;  the  banner  still  waves,  and  again  the 
Allegheny  County  Society  is  delighted  to  be  your  host. 

We  are  proud  of  the  good  name,  and  zealous  for  the  progress  of 
Homoeopathy,  and,  led  as  you  are  by  a  gallant  captain  from  the 
East,  we  trust  that  you  come  laden  with  the  rich  fruition  of  a 
year's  practical  experience,  the  same  to  be  bartered  for  "  similar  " 
commerce  in  the  West. 

These  are  the  "Harvest  Home"  meetings  of  your  medical  til- 
lage. In  the  spring  you  cast  the  seed,  the  genial  god  of  nature, 
summer's  sun,  quickens  the  sprout,  and  in  the  fall  you  bring  it, 
ripened,  to  the  mart.  It  is  for  you  to  maintain  the  standard  of 
the  product  attained  by  the  fathers,  and,  by  so  doing,  show  an 
appreciation  of  a  legacy  unequalled  in  the  medical  world.  You 
cannot  be  too  careful,  lest  the  tares  sap  and  dwarf  what  should  be 
the  pride  of  medical  husbandry.  Every  grain  of  therapeutic 
truth  planted  by  you  should  fructify  an  hundred  fold  to  banish 
the  thorns  and  thistles  of  disease. 

What  a  panoply  of  human  gratitude  surrounds  the  memory  of 
the  Hahnemanns,  the  Herings,  and  what  a  crown  of  eternal  green 
must  fall  upon  the  brow  of  every  man  or  woman  at  whose  heart 
the  fire  of  philanthropic  zeal  has  burned  until  a  blaze  of  glorious 
truth  descends  upon  the  altar  of  our  common  weal!  Would  that 
all  of  us  were  so  enkindled.     What  a  harvest  there  would  be! 

Other  than  our  proverbial  hospitality  and  a  good  meeting,  we 
have  little  to  offer  as  an  inducement  for  you  to  keep  up  your  bi- 
ennial pilgrimages  to  our  city.  Our  Exposition  is  in  progress,  and 
will  afford  you  profitable  recreation  during  such  time  as  you  have 
to  spare  from  the  sessions.  Individually,  you  will  see  faces  that 
were  familiar  vears  ago,  make  acquaintances  that  will  be  pleasant 
recollections  for  years  to  come,  and,  withal,  experience  such  relax- 
ation from  the  tension  of  professional  life,  that  you  will  go  home 
as  happy  to  have  been  here  as  we  are  happy  to  have  you  here. 

The  President,  Dr.  W.  B.  Trites,  responded  to  Dr.  Miller's 
address  on  behalf  of  the  visiting  members. 

Dr.  C.  F.  Bingaman,  of  Pittsburgh,  First  Vice-President,  then 
took  the  chair,  and  the  President,  Dr.  Trites,  delivered  the 
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PRESIDENT'S   ANNUAL   ADDEESS. 

Fellow-Members  of  the  State  Medical  Society  : 

I  welcome  you  to  the  Twenty-fifth  Session  of  the  Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania. 

On  such  an  anniversary  one  instinctively  turns  back  the  pages 
of  memory  and  recalls  the  men  who,  in  1866,  in  this  city,  founded 
the  State  Society.  Upon  the  rolls  of  that  first  meeting  are  names 
which  have  been  knitted  into  the  very  woof  of  the  history  of 
Homoeopathy. 

Hering,  the  friend  of  Hahnemann  ;  Detwiler,  the  pioneer  of 
our  system  in  Pennsylvania  ;  Guernsey,  who  first  gave  form  to 
Homoeopathic  obstetrics;  the  Williamsons,  father  and  son; 
Blakely,  Jeanes,  McClatchey,  Cook,  Cote,  Rousseau  and  many 
others  who  have  labored,  or  are  laboring,  to  widen  the  field  and 
perfect  the  system  of  practice  in  which  we  believe. 

What  a  change  these  years  have  seen.  When  this  Society  was 
founded,  the  only  Homoeopathic  hospital  in  the  State  worthy  of  the 
name  was  a  small  affair  of  thirty-six  beds,  located  here  in  Pitts- 
burgh. This  grand  institution,  within  whose  walls  we  meet,  has 
taken  the  place  of  the  older  and  smaller  hospital,  and  its  man- 
agers find  that  even  its  two  hundred  beds  are  hardly  able  to  ac- 
commodate the  demands  made  upon  them. 

In  1866  there  was  not  a  single  hospital  bed  in  the  entire  city  of 
Philadelphia  where  one  preferring  to  be  treated  Homoeopathically 
could  be  taken.  To-day  three  institutions  would  hold  out  their 
hands  to  welcome  and  succor  such  a  one. 

The  Hahnemann,  now  with  twenty-nine  beds,  will  soon  open  a 
pavilion  of  its  new  building,  trebling  thus  its  capacity,  and  where 
every  appliance  for  the  treatment  of  the  sick  and  injured  will  be 
found. 

The  Woman's  Homoeopathic  Maternity  and  General  Hospital, 
with  seventy  beds,  is  housed  in  buildings  worthy  of  the  good 
work  in  which  it  is  engaged. 

The  Children's  Homoeopathic  Hospital,  on  Broad  Street,  occu- 
pies a  building  in  which  every  sanitary  convenience  can  be  found, 
and  where  the  sick  and  maimed  children  of  the  State  are  receiv- 
ing the  benefits  of  Homoeopathy. 
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Besides  these  hospitals,  dispensaries  have  been  opened  in  all  the 
larger  towns,  and  in  every  section  of  the  State,  in  the  most  ob- 
scure hamlets,  as  well  as  in  the  more  populous  cities,  educated 
physicians,  practicing  and  believing  in  the  Homoeopathic  system, 
are  to  be  found.  In  1866,  forty  names  constituted  our  member- 
ship; to-day  it  falls  very  little  short  of  three  hundred,  and  if  a 
proper  esprit  de  corps  animated  us,  would  be  a  thousand. 

It  would  be  a  difficult  thing  to  determine  just  how  much  of  the 
impelling  force  which  has  moved  Homoeopathy  forward  during 
these  years,  has  been  derived  from  the  State  Medical  Society.  The 
successes  of  individual  practitioners,  scattered  as  they  are  from  one 
boundary  of  the  State  to  the  other,  have  undoubtedly  won  many 
to  the  fold  of  Homoeopathy,  and  given  the  system  standing  in 
their  several  neighborhoods.  The  beneficent  work  done  among 
the  poor  by  our  hospitals  and  dispensaries  has  helped  to  quiet  the 
tongues  of  those  who  once  ridiculed  and  maligned  us.  The 
stand  taken  by  the  Hahnemann  College  in  demanding  an  ed- 
ucational test  before  matriculation,  and  a  more  thorough  medical 
training  before  granting  the  doctorate,  has  also  aided  in  elevating 
our  position  as  a  profession.  But,  the  leash  which  has  bound  these 
varied  forces  together,  and  given  to  them  the  impact  of  one  great 
uplifting  and  impelling  power,  has  been  the  State  Medical  Society. 

The  onward  march  of  truth  is  not  heralded  by  roaring  drums  or 
flying  banners.  Little  by  little  her  advances  are  made.  Silently, 
like  the  leaven  hidden  in  the  measures  of  meal,  it  modifies  and 
converts  the  world  to  itself.  Those  engaged  in  the  movement 
scarcely  note  that  anything  is  being  accomplished,  for  each  day 
brings  the  same  round  of  duties  for  the  faithful  disciple  to  dis- 
charge. But,  when  years  have  rolled  away,  and  from  the  pinnacle 
of  some  anniversary  like  this,  the  eye  looks  back  over  the  path- 
way trodden,  and  contrasts  the  things  of  now  with  those  of  long 
ago,  we  realize  how  wonderful  and  how  rapid  the  progress  has 
been.  Our  system  during  the  past  twenty-five  years  has  won  for 
itself  an  exalted  place  in  the  public  mind,  and  won  it,  too,  in  the 
face  of  most  desperate  opposition,  and  in  defiance  of  an  arrogant 
and  powerful  foe. 

But  what  of  ourselves  ?  Have  the  experiences  of  these  years 
of  practice  weakened   our  faith  in  the  law  of  cure,  or  led  us  to 
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doubt  the  theory  of  Hahnemann,  that  the  curative  efficacy  of 
drugs  is  increased  by  the  minute  subdivision  of  their  particles  ? 
Do  we  still  believe  that  what  have  been  called  infinitesimal  doses 
cure  cito  etjocundi? 

What  is  the  answer?  Let  it  sound  forth  clearly  and  loudly, 
for  others  beside  ourselves  are  interested  in  it.  Eminent  men  of 
the  old  school  have  declared  that  we  are  no  longer  true  to  these 
teachings.  In  the  ear  of  the  world  they  have  proclaimed  that 
when  we  are  confronted  by  serious  conditions,  we  desert  our 
avowed  belief  and  give  remedies  not  selected  in  accordance  with 
the  teachings  of  Hahnemann  and  in  doses  that  would  put  their 
heroic   methods  to  the  blush.     Hence,  I  ask  again:   What  is  the 


answer 


I  hear  it  swell  like  a  chorus  from  your  hearts:  "  The  experiences 
of  these  years  have  confirmed  our  belief  in  the  truth  of  the  law, 
and  proven  the  efficacy  of  small  doses." 

This  is  the  answer  that  we  of  Pennsylvania  make  to  the  slan- 
derous charge  that  the  Homoeopath ists  of  to-day  have  deserted 
the  teachings  of  Hahnemann. 

As  a  profession  we  may  be  proud  of  our  past  record  in  Pennsyl- 
vania, but  if  we  shall  stand  closely  together  in  the  future,  devoted 
to  those  things  which  have  been  proven  true,  liberal  in  those 
things  which  are  still  doubtful,  united  in  the  demand  for  the  very 
highest  standard  of  medical  education,  and  aggressive  enough  to 
compel  the  State  to  grant  us  our  unquestioned  rights,  the  progress 
of  the  years  to  come  will  eclipse  the  glorious  advances  of  the  past. 
The  fact  that  we  represent  a  system  which,  if  generally  adopted, 
would  make  life  both  more  enjoyable  and  safer,  should  inspire 
every  true  disciple  to  renewed  energy  in  the  work  of  spreading 
the  truth. 

To  my  mind,  the  surest  way  of  advancing  the  best  interests  of 
Homoeopathy  in  Pennsylvania  would  be  for  every  physician  of  the 
school  to  connect  himself  with  the  State  Society.  I  pity  that 
doctor  who  can  be  satisfied  to  reap  where  he  has  not  sown,  or  enjoy 
the  popularity  and  protection  this  body  gives  him,  and  yet  con- 
tribute neither  the  fruits  of  his  experience,  the  money  from  his 
purse,  or  even  the  weight  of  his  name  to  aid  us  in  our  efforts. 

Death  has  not  been  idle  while  we  have  been  apart,  and  it  is  my  sad 
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duty  to  recall  to  your  minds  names  which  shall  never  be  responded 
to  on  earth  again,  and  forms  which  the  hungry  grave  has  engulfed. 
The  Necrologist  of  the  Society  will,  at  the  proper  time,  present  his 
memoirs  of  the  dead,  but  I  must  briefly  refer  to  the  death  of  one 
of  the  founders  of  this  Society,  an  honored  ex-President,  and  for 
many  years  its  Necrologist,  Dr.  William  R.  Childs,  who  died  in 
this  city  November  11,  1888.  A  noble  man,  an  educated  physi- 
cian, an  able  and  fearless  surgeon,  his  memory  shall  long  abide 
among  us,  and  the  recollections  of  his  useful  life  shall  not  fade, 
e'en  though  he  has  passed 

''That  door  which  never  outward  swings." 

Two  other  of  the  original  members  of  the  Society  have  died  dur- 
ing the  year,  Dr.  James  B.  Wood,  of  West  Chester,  and  Dr.  Henry 
Noah  Martin,  of  Philadelphia.  Dr.  Edward  Reading,  of  Hat- 
boro?,  one  of  the  early  members  of  the  Society,  and  a  learned  and 
well-beloved  physician,  and  Dr.  Newton  May,  of  Holmesburg, 
one  of  the  pioneers  of  Homoeopathy  in  the  State,  have  also  died. 

One  other  name  and  the  roll  of  the  dead  is  completed.  In  a' 
wild  cataclysm  of  woe,  in  a  deluge  of  overwhelming  waters,  the 
life  of  Dr.  John  K.  Lee,  of  Johnstown,  went  out,  May  31,  1889. 
A  date  which  shall  never  be  forgotten  along  the  rocky  valley  of 
the  Connemaugh  ;  a  date  which  in  the  years  to  come  shall  wake 
tears  for  the  unnumbered  dead,  and  smiles  for  the  great  out- 
pouring of  human  sympathy  which  that  woful  flood  drew  forth. 

The  death  of  a  man  like  Dr.  Lee  would  be  a  loss  to  any  com- 
munity, but  to  the  neighborhood  of  Johnstown  it  was  a  double 
calamity.  They  had  lost  not  only  an  honored  citizen,  but  also  the 
sole  representative  of  Homoeopathy  in  the  vicinity.  On  the  morn- 
ing of  June  2d,  the  date  when  we  in  the  eastern  part  of  the  State 
caught  the  first  outline  of  the  terrible  catastrophe  which  had 
befallen  Johnstown,  I  attempted  to  open  communication  with 
Dr.  Lee  by  telegraph,  asking  whether  Homoeopathic  physicians 
should  be  sent  to  their  relief?  Of  course,  I  received  no  reply. 
Many  of  the  members  of  this  Society  tendered  their  services  to 
the  State  and  city  authorities,  but  in  every  instance  the  reply  came 
back  that  the  need  was  fully  supplied.  I  telegraphed  to  persons 
in  the  central  and  western   part  of  the  State,  asking  if  Homce- 
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opathic  doctors  should  be  sent  from  Philadelphia,  but  in  each  case 
was  assured  that  the  need  had  been  supplied  from  the  west. 

Accepting  these  assurances,  I  rested,  feeling  that  there  was 
nothing  more  for  me  to  do.  I  dwell  especially  upon  this  to  show 
that  every  effort  was  made  to  send  physicians  of  our  school  to  this 
suffering  community. 

About  the  4th  of  June  I  saw  Lee's  name  among  the  dead.  I 
then  wrote  to  inquire  whether  he  had  left  a  family  and  ask  about 
their  condition.  The  reply  came  back  that  Mrs.  Lee  survived. 
To  her  I  wrote,  offering  the  sympathy  of  this  Society  in  her 
great  bereavement,  and,  if  she  needed  it,  aid  in  a  more  substan- 
tial form.  Fortunately,  she  did  not  need  our  aid,  and  in  reply  to 
my  letter,  after  some  delay,  came  the  following  from  Mr.  Cyrus  El- 
der, General  Solicitor  of  the  Cambria  Iron  Company  at  Johnstown  : 

Johnstown,  June  26,  1889. 
Dr.  Trites  : 

Dear  Sir: — I  have  seen  your  letter  to  my  sister-in-law,  Mrs.  Dr. 
Lee.  I  desire  to  thank  you  for  it,  and  at  the  same  time  to  ask 
you  if  Homoeopathy  has  no  mission  in  Johnstown  ?  Why  is  there 
no  dispensary  and  no  physician  ?  Dr.  Lee  has  made  Homoeopathy 
popular ;  poor  and  rich  want  it.  I  am  myself  suffering  from  a 
cold  affecting  my  throat  and  lungs,  but  I  will  not  take  old-school 
medicine  except  as  a  last  resort.  Diseases  are  prevailing  among 
those  who  prefer  your  system.  Again  I  ask,  has  Homoeopathy  no 
mission  here? 

Yours,  truly, 

Cyrus  Elder. 

I  was  surprised  and  chagrined  to  think  that  this  suffering  com- 
munity for  sixteen  days  had  been  searching  in  vain  for  a  physi- 
cian of  our  school.  I  telegraphed  Mr.  Elder  that  Homoeopathy 
had  a  mission  in  Johnstown,  and  that  I  would  take  immediate 
steps  to  have  the  mission  fulfilled.  This  letter  was  submitted  to  the 
managers  of  the  Hahnemann  Hospital,  who  accepted  the  work  and 
promised  to  support  the  undertaking.  In  a  few  days  a  branch 
dispensary  of  that  institution  was  established  in  Johnstown, 
under  the  charge  of  Dr.  Horace  E.  Kistler.  A  report  from  this 
dispensary  will  be  made  to  you,  and  from  it  you  will  gather  some- 
thing of  the  good  work.it  has  accomplished.     The  labor  soon  be- 
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came  too  great  for  Dr.  Kistler,  and  Dr.  Leigh  was  sent  to  assist 
him,  and  both  are  now  kept  busy. 

We  should  learn  from  this  experience  that  Homoeopathic  physi- 
cians are  needed  in  every  relief  corps  sent  out  to  aid  suffering  com- 
munities. We  should  remember  that  the  people  want  us,  and  are 
left  without  aid,  even  though  a  thousand  doctors  of  the  other 
schools  respond.  I  would  suggest  that  a  resolution  be  passed,  call- 
ing on  the  American  Institute  to  urge  the  management  of  the  Red 
Cross  and  other  relief  societies  to  have  Homoeopathic  doctors  on 
each  corps  placed  in  the  field. 

Dr.  Pitcairn's  address  of  last  year,  with  its  pages  of  statistics, 
showing  how  much  better  success  is  obtained  in  the  treatment  of 
the  insane  by  Homoeopathy  than  by  the  old  school,  has  been  a 
fruitful  source  of  thought  during  the  year.  Had  the  Legislature 
provided  a  new  insane  hospital,  we  think  it  reasonably  certain 
that  it  would  have  been  placed  under  our  care.  As  members  of 
this  Society  we  should  not  let  this  matter  rest,  but  agitate  it  at 
every  suitable  opportunity.  The  statistics  of  results  in  the  Penn- 
sylvania asylums  for  the  past  year  still  fall  far  below  those  follow- 
ing the  use  of  Homoeopathy  at  Middletown,  N.  Y.,  Westborough, 
Mass.,  and  Ionia,  Mich. 

Representing  the  medical  preferences  of  a  large  class  of  tax- 
payers, we  have  the  right  to  demand  that  the  State  shall  give  us 
an  asylum  in  which  our  patients  may  be  treated  in  accordance 
with  their  medical  belief.  When  the  demand  can  be  backed  by 
results  of  treatment  far  surpassing  those  of  the  old  school,  it  be- 
comes our  duty,  as  well  as  our  right,  to  persistently  urge  our 
claims.  The  State  will  soon  be  compelled  to  erect  a  new  insane  hos- 
pital to  accommodate  the  increased  insane  population.  We  must  be 
ready,  and  have  public  opinion  ready,  to  demand  that  the  new  in- 
stitution shall  be  placed  in  our  hands.  I  suggest  that  the  atten- 
tion of  the  Legislative  Committee  be  especially  called  to  this  mat- 
ter; that  they  be  requested  to  continue  to  collect  and  prepare 
statistics,  and  that  they  be  instructed  to  again  lay  before  the  Board 
of  Charities  a  request  for  a  Homoeopathic  State  asylum  for  the 
insane. 

Since  the  last  meeting  of  the  Society,  the  Legislature  of  the  State 
has  been  in  session,  and  applications  made  to  them  for  aid  by  our 


several  public  charities  has  received  respectful  consideration.  The 
Pittsburgh  Hospital  received  $33,000;  the  Hahnemann  of  Phila- 
delphia, $25,000;  and  the  Woman's  Maternity  and  General  Hos- 
pital, $20,000.  These  sums  are  not  large,  and  compare  but  poorly 
with  the  princely  gifts  bestowed  in  other  years  upon  less  useful 
charities. 

Never,  in  my  recollection,  has  the  question  of  the  proper  educa- 
tion of  physicians  occupied  so  prominent  a  place  in  the  public 
mind  as  to-day.  I  congratulate  the  Society  upon  this  interest,  for 
it  is  fraught  with  the  greatest  good  to  the  profession  of  medicine 
in  all  its  branches.  If  the  public  can  be  fully  aroused  to  the  fact 
that  the  general  health  and  comfort  is  largely  dependent  upon  the 
knowledge  and  skill  of  physicians,  a  higher  standard  of  education 
will  be  demanded,  and  more  rigid  methods  of  testing  the  acquire- 
ments of  candidates  required.  This  interest  on  the  part  of  the 
general  public,  if  fostered,  will  result  in  diverting  to  medical  col- 
leges and  clinical  hospitals  a  part  of  the  millions  of  money  now  so 
lavishly  poured  into  the  coffers  of  literary  and  scientific  institu- 
tions. 

The  advancements  of  the  last  century  have  placed  medicine  on 
higher  ground  than  she  ever  occupied  before.  Research  and 
investigation  have  so  widened  her  borders,  that  to  master  the 
science  requires  a  mind  of  no  mean  depth  and  years  of 
application.  The  standard  of  education  adopted  at  the  Hahn- 
emann, we  are  glad  to  report,  is  the  highest.  The  profession 
at  large  should  be  thankful  for  the  spotless  character  this 
institution  has  sustained  through  the  many  years  of  its  useful 
life.  Its  faculty  may  feel  assured  that  every  step  they  may  take 
toward  more  thorough  education  will  be  heartily  seconded  by 
the  members  of  this  Society.  I  am  glad  to  hear  that  even  greater 
attention  is  to  be  given  to  familiarizing  students  with  the  appear- 
ance of  disease,  and  teaching  them  medicine  by  placing  them  in 
charge  of  cases  under  the  supervision  of  trained  clinicians.  Medi- 
cal education  of  to-day  is  weak  at  this  one  point.  The  student 
knows  all  about  the  pathology,  aetiology  and  treatment  of  disease, 
but  goes  out  into  the  world  without  having  seen  a  sufficient  num- 
ber of  actual  cases.  In  the  days  when  preceptorship  meant  more 
than  it  does  to-day,  the  summers  at  home  were  spent  in  seeing 


cases  in  company  with  the  preceptor.  Let  our  institutions  of 
learning  not  only  describe  diseases,  but  make  use  of  their  dispen- 
saries to  show,  and  under  proper  guidance  allow,  the  student  to 
treat  and  manage  cases  before  the  degree  is  conferred. 

The  duties  devolving  upon  the  physician  are  so  important,  and 
in  their  nature  so  intimately  related  to  the  public  health,  that  the 
right  of  the  constituted  authorities  to  demand  that  our  qualifica- 
tions shall  be  attested  by  something  more  reliable  than  a  diploma 
issued,  possibly,  beyond  the  jurisdiction  of  the  Commonwealth,  and 
from  institutions  concerning  whose  educational  facilities  she  has 
no  legal  way  of  obtaining  information,  is  conceded.  Time  and 
again  the  legal  principle  upon  which  such  action  is  based  has  been 
affirmed  by  numerous  State  courts,  as  well  as  by  the  supreme 
tribunal  of  the  land.  The  legality  of  such  laws  being  conceded, 
it  becomes  our  duty  to  inquire  as  to  the  need  of  such  legislation. 

In  the  United  States  and  Canada,  there  were,  last  year,  131 
schools  in  which  medicine  was  taught.  These  institutions  report 
1 1,016  matriculates,  and  of  this  number  4140  received  diplomas, 
and  thereby  became  entitled  to  practice  medicine.  An  examina- 
tion of  the  announcements  of  these  several  schools  shows  that  the 
branches  taught  are  about  the  same  in  all. 

When  we  come,  however,  to  examine  the  length  of  time  required 
to  master  these  subjects,  we  find  that  the  greatest  difference  pre- 
vails. In  47  of  the  131  schools  a  student  is  required  to  devote 
three  or  more  years  to  study  before  he  is  granted  a  degree.  In  the 
remaing  81  institutions,  two  years  is  found  to  be  ample  time  to 
complete  the  course.  But  the  term  year  as  used  in  a  college  an- 
nouncement does  not  mean  a  calendar  year;  it  varies  in  length. 
In  some  institutions,  39  weeks  of  attendance  upon  lectures  consti- 
tute a  year;  in  others,  an  attendance  of  15  weeks  completes  a 
course,  and,  strange  to  say,  those  colleges  whose  courses  are  most 
abbreviated  demand  attendance  upon  only  two  of  them  to  entitle 
the  student  to  examination  and  his  degree. 

If  it  requires  three  courses  of  lectures,  each  36  weeks  in  dura- 
tion, delivered  by  the  ablest  men,  and  with  every  appliance  for 
illustrating  and  teaching  to  prepare  an  already  liberally-educated 
man  for  the  duties  of  a  physician,  how  can  students,  in  fourth- 
rate  institutions,  taught  by  men  of  mediocrity,  without  appliances 


19 

or  hospitals,  master  these  studies  in  two  short  courses  of  15  weeks 
each  ?  We  of  the  profession  can  answer.  We  know  that  such 
teaching  gives  a  man  the  merest  outline  of  medical  knowledge, 
and  sets  him  loose  upon  the  community  unfitted  for  his  high  and 
responsible  duties.  If  these  things  are  true,  and  they  can  easily  be 
verified,  is  it  not  the  duty  of  some  one  to  protect  the  public  by 
providing  laws  for  the  regulation  of  the  practice  of  medicine  ? 

"  Early  in  the  history  of  the  country  the  need  of  this  kind  of 
legislation  was  recognized,  and  laws  intended  to  elevate  the  stan- 
dard  of  medical  education  were  passed.  But,  owing  to  the  sparse 
population  and  other  conditions  which  then  obtained,  as  well  as 
the  fact  that  many  of  the  enactments  were  so  onerous  and  re- 
stricted that  they  came  to  be  regarded  by  the  public  in  the  nature 
of  class  legislation,  operating  to  make  the  profession  a  class  guild 
or  trades  union,  rendered  their  enforcement  impracticable.  Hence, 
they  were  either  repealed  or  else  allowed  to  remain  upon  the 
statute  book,  but  not  enforced."*  Under  this  condition  of  law  an 
era  of  degeneration  set  in,  from  which  we  are  even  now  only  re- 
covering. Our  wide  expanse  of  territory  required  many  doctors; 
hence  colleges  sprung  up  in  every  part  of  the  land,  and  in  order 
to  attract  students  to  their  halls,  not  only  were  the  fees  lowered,  but 
courses  of  lectures  were  shortened,  and  the  requirements,  both  for 
admittance  and  fur  graduation,  were  made  almost  nil.  The  "  diploma 
mill  "  was  invented,  where  medical  degrees  were  publicly  adver- 
tised and  sold,  conferring  upon  the  purchaser  not  only  the  title  of 
doctor,  but  the  right  to  practice  medicine,  though  destitute  of  even 
the  rudiments  of  a  medical  education.  So  near  our  time  is  this  age 
of  decadence  that,  as  late  as  1880,  only  45  of  the  130  medical 
colleges  demanded  an  educational  requirement  prior  to  matricula- 
tion, and  only  12  of  them  required  a  three  years'  graded  course 
of  study  as  a  prerequisite  to  graduation. 

In  Pennsylvania  our  awakening  from  this  shameful  state  is  due, 
not  to  the  profession,  but  to  the -energetic  and  courageous  work  of 
a  distinguished  journalist,  Mr.  John  Xorris,  at  the  time  city  editor 
of  the  Philadelphia  Record.  His  work  in  exposing  and  driving 
out  the  diploma  sellers  of  Philadelphia  stands  unequalled   upon 

*  Report  of  Illinois  State  Board  of  Health  for  1888. 
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the  records  of  journalism,  either  as  a  piece  of  clever  work,  or  as 
measured  by  the  great  benefit  resulting  from  it  to  society.  If 
ever  a  man  deserved  the  thanks  of  an  entire  people,  this  man  does, 
and  it  gives  me  the  greatest  pleasure  to  refer  to  him  and  his  achieve- 
ments at  this  time.  In  consequence  of  this  agitation  the  Legislature 
passed  the  law  under  which  we  are  now  living — the  Registration 
Act  of  1880.  Prior  to  the  passage  of  this  law  any  person  could 
practice  medicine  in  this  State.  While  the  law  of  1880  is  much 
better  than  none  at  all,  it  is  defective  in  this,  that  while  it  demands 
that  the  physician  shall  possess  a  diploma  from  an  accredited 
school,  it  makes  no  investigation  of  the  fitness  of  the  holder  to 
practice  medicine. 

Other  States  passed  laws  to  protect  their  citizens  from  incom- 
petent and  fraudulent  doctors  at  an  earlier  date.  As  early  as 
1859,  North  Carolina  had  a  State  board  of  medical  examiners, 
who  were  empowered  to  refuse  licenses  to  applicants  who  failed  to 
answer  satisfactorily  70  percent,  of  the  questions  asked.  In  1874, 
Kentucky  provided  district  examining  boards.  In  1875,  Nevada; 
in  1876,  California  and  Texas;  in  1877,  Alabama  and  Illinois 
adopted  acts  regulating  medical  practice.  In  1885  a  total  of 
thirty-three  States  and  Territories  had  passed  laws  requiring  either 
a  registration  of  the  diploma  or  an  examination  by  a  medical  board. 

In  1885  the  American  Medical  Association  advised  the  adop- 
tion of  a  uniform  law  throughout  the  several  States  regulating  the 
practice  of  medicine.  The  law  proposed  (and  this  we  might  ex- 
pect, seeing  the  parentage  from  which  it  springs)  practically  places 
the  licensing  of  physicians  of  all  schools  in  the  hands  of  Allopathy. 

The  idea  of  the  law  is  excellent,  and  should  receive  our  earnest 
support,  but  the  proposed  composition  of  the  boards  created  is 
absolutely  outrageous.  It  provides  for  the  examination  of  each 
applicant,  and  reduces  the  diploma  to  a  certificate,  which  must  be 
presented  before  the  applicant  can  apply  for  examination.  Ten 
States  have  already  enacted  this  law — Alabama,  Georgia,  South 
Carolina,  Kentucky,  Virginia,  Tennessee,  Iowa,  Minnesota,  and 
Montana.* 


*  For  these  statistics  the  writer  is  indebted  to  the  Keports  of  the  Illinois 
State  Board  of  Health. 
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I  have  tried,  thus  far  in  this  address,  to  show: 

1st.  That  the  legal  right  of  a  State  to  inquire  into  the  qualifi- 
cations of  a  physician  is  well  established  in  law. 

2d.  That  the  standard  of  medical  education  adopted  by  the 
colleges  of  the  United  States  is  not  uniform,  and,  in  many  of 
them,  is  extremely  low. 

3d.v  That  in  some  of  the  States  laws  have  been  passed,  and  in 
others  efforts  are  being  made  to  pass  laws,  requiring  physicians  to 
submit  to  a  State  examination  before  receiving  a  license  to  practice. 

If  I  have  succeeded  in  my  effort,  it  will  be  plain  to  you  that 
from  the  colleges  of  the  United  States  every  spring  a  host  of 
doctors  are  sent  forth,  whose  abilities  to  successfully  practice  medi- 
cine are  most  diverse.  It  will  also  be  evident  that  toward  those 
States,  which  fail  to  protect  their  citizens  from  incompetency  by  a 
rigid  scrutiny  of  the  acquirements  of  physicians,  the  tide  of  half- 
educated  and  wholly  uneducated  doctors  will  turn. 

As  a  loyal  citizen  of  this  great  Commonwealth  I  desire  to  save 
my  fellow-citizens  from  this  horde  of  incompetency.  This  State, 
which  for  years  has  been  looked  upon  as  the  home  of  scientific 
medicine,  who  has  given  bountifully  of  her  money  that  clinical 
advantages  may  be  afforded  medical  students,  shall  she  alone  lag 
in  a  race  whose  goal  is  medical  culture,  and  whose  object  is  the 
securing  of  competent  medical  men  for  the  care  of  her  citizens? 
I,  for  one,  say,  God  forbid ;  and,  in  order  that  my  prayer  may  be 
vivified  by  works,  I  earnestly  advocate  a  law  requiring  an  exami- 
nation as  a  pre-requisite  to  a  license  to  practice  medicine  in  Penn- 
sylvania. 

What  form  of  law  should  the  Legislature  enact?  is  the  next 
question  which  must  be  answered.  Three  methods  of  determining 
the  qualifications  of  physicians  prevail  in  the  United  States  to-day: 

1st.  In  some  of  the  States,  notably  in  Pennsylvania,  the  law 
requires  that  the  physician  desiring  to  practice  shall  register  his 
diploma,  and  if  he  shall  have  graduated  from  an  institution  out- 
side of  the  State  his  diploma  shall  be  endorsed  by  the  faculty  of 
one  of  the  medical  colleges  of  the  Commonwealth  before  it  can  be 
registered. 

2d.  In  other  States,  Illinois  and  Iowa  for  instance,  the  Board 
of  Health  is  authorized  to  fix  a  standard  of  teaching,  and  persons 
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bearing  diplomas  from  colleges  conforming  to  this  standard  are 
licensed  to  practice  without  an  examination. 

3d.  In  still  other  States  the  diploma  is  received  merely  as  a 
certificate,  proving  that  the  person  bearing  it  has  pursued  a  syste- 
matic course  of  medical  study,  but  confers  no  right  to  practice. 
This  right  can  only  be  acquired  by  the  graduate  submitting  to  an 
examination  and  answering  a  certain  percentage  of  the  questions 
propounded. 

The  law  requiring  a  registration  of  diplomas,  as  we  have  it  in 
Pennsylvania,  has  certainly  accomplished  a  great  deal  in  the  direc- 
tion of  improving  the  personnel  of  the  profession,  but  it  is  faulty 
in  the  following  particulars:  It  gives  the  faculties  of  colleges  in 
the  State  too  much  power  over  diplomas  coming  from  outside  insti- 
tutions. The  Eclectics  say  that  they  have  been  injured  by  it.  Hav- 
ing no  college  in  Pennsylvania,  members  of  that  school  must  seek 
an  endorsement  from  institutions  inimical  to  them,  and  this  they 
have  great  difficulty  in  obtaining.  Nor  does  it  prevent  an  incom- 
petent man  from  practicing,  provided  he  obtains  his  diploma  from 
a  college  in  the  State.  The  supposition  of  the  lawmakers  seems 
to  have  been  that  the  faculties  of  Pennsylvania  colleges  were  above 
suspicion. 

The  form  of  law  in  force  in  Illinois  and  Iowa  possesses  many 
commendable  features,  and  its  adoption  and  enforcement  has  been 
the  means  of  elevating  the  standard  of  medical  colleges  throughout 
the  Union,  but  it  fails  to  test  the  individual's  qualification  to  prac- 
tice medicine.  If  the  student  can,  by  any  means,  obtain  a  diploma 
from  a  college  professing  to  conform  to  the  standard  of  the  State, 
let  his  want  of  qualification  be  what  it  may,  this  law  will  be  no 
barrier  in  his  pathway  to  practice. 

The  prime  object  of  all  laws  regulating  the  practice  of  medicine 
should  be  the  protection  of  the  public  from  incompetent  medical 
men.  If  such  laws  incidentally  elevate  the  profession  of  medicine, 
or  make  the  entrance  to  it  more  difficult,  well  and  good,  but  these 
results  should  never  be  the  objects  of  the  law.  If,  then,  the  pro- 
tection of  the  public  is  the  thing  to  be  attained,  how  can  it  be  bet- 
ter reached  than  by  individual  examination  of  each  applicant? 

I  am  convinced  that  we  need  a  law  to  regulate  the  entrance  into 
the  practice  of  medicine  in  Pennsylvania,  and  believe  that  the  best 
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form  of  law  for  us  to  adopt  would  be  that  one  which  requires  every 
candidate  to  submit  to  an  examination,  in  order  that  his  individual 
fitness  may  be  determined. 

Up  to  this  point  in  the  consideration  of  this  question,  I  find 
myself  in  accord  with  the  views  promulgated  by  the  American 
Medical  Association,  but  when  we  come  to  discuss  the  composition 
of  such  boards  of  examiners,  and  how  they  shall  be  nominated  and 
appointed,  differences  of  opinion  develop. 

The  American  Medical  Association*  is  absolutely  opposed  to  the 
appointment  of  separate  boards  of  examiners,  one  for  each  system 
of  medicine.  In  defence  of  this  opposition  they  declare  that  such 
boards  have  not  worked  well  in  States  where  they  have  been 
adopted,  and  point  to  New  York  as  an  evidence  of  the  fact.  They 
neglect  to  say,  however,  that  the  reason  the  separate  board  system 
does  not  work  well  in  that  State  is  not  due  to  the  separate  boards, 
but  because  the  law  is  not  obligatory,  no  one  being  compelled  to 
submit  to  an  examination  if  he  does  not  so  desire. 

They  also  neglect  to  tell  us  that  in  California  separate  boards 
have  existed  for  years,  and  are  satisfactory  in  so  far  as  the  law  al- 
lows them  to  examine  into  the  qualifications  of  the  applicant. 

When  the  separate  board  system  is  discussed  with  gentlemen  of 
the  other  school,  they  have  a  great  deal  to  say  about  u  the  unity  of 
the  profession,"  about  u  the  thinning  of  the  walls  of  partition," 
and  are  quite  laudatory  in  their  expressions  concerning  the  Homoe- 
opathic school,  f 

This  desire  for  unity  would  be  an  excellent  reason  for  single 
boards,  if  the  sweet  words  of  these  gentlemen  correctly  represented 
the  wishes  of  their  colleagues.  But  whoever  heard  anything  laud- 
atory of  Homoeopathy,  or  its  adherents,  uttered  in  an  old  school 
medical  convention,  or  a  word  said  in  favor  of  a  unity  in  which 
we  were  to  be  one  of  the  united  parties?  When  the  gentlemen 
who  hold  these  liberal  views  shall  have  the  courage  to  utter  them 
in  the  councils  of  their  school,  .it  will  be  time  enough  for  us  to 
favor  legislation  which  will  be  promotive  of  unity.     I  am  of  the 

*  I  use  the  name  of  this  Association  as  a  synonym  for  Allopathic  physicians 
generally. 

f  My  colleagues  on  the  Legislative  Committee  will  recall  these  phrases,  they 
having  dropped  from  the  tongues  of  our  Allopathic  brethren. 
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opinion  that  for  the  present,  at  least,  "  the  walls  of  partition  "  are 
still  too  thick  for  us  to  act  in  conjunction,  and  that  our  friends 
still  show  too  much  of  the  Indian  nature  to  make  it  safe  to  give 
them   any  advantage  over  us. 

The  American  Medical  Association,  while  preferring  single 
boards  of  examiners,  composed  entirely  of  Allopathic  physicians, 
will,  if  compelled,  accept  boards  of  a  mixed  membership,  provided 
they  are  given  an  overwhelming  majority  of  the  members. 

In  defence  of  mixed  boards  so  constituted,  i.e.,  with  Allopathic 
physicians  in  majority,  they  point  to  Illinois  and  Iowa  as  examples, 
and  lay  particular  emphasis  upon  the  fact  that  no  complaints  are 
heard  in  these  States  of  unfair  dealing  toward  the  students  of  those 
schools  of  practice  whose  members  compose  but  a  minority  of  the 
boards. 

Here,  again,  evidences  of  sharp  practice  are  exhibited  by  our 
opponents.  They  are  endeavoring  to  prove  that  medical  examina- 
tions will  be  conducted  fairly  by  a  board  containing  an  overwhelm- 
ing majority  of  one  school  of  practice.  In  support  of  this  propo- 
sition, they  point  to  the  smooth  working  of  medical  boards,  whose 
prime  object  is  not  to  examine,  but  to  set  up  a  standard  of  teaching, 
and  who  pass,  without  examination,  students  bearing  diplomas  from 
colleges  conforming  to  this  standard. 

If  the  Legislature  of  Pennsylvania  adopts  a  law  similar  to  that 
of  Iowa  or  of  Illinois,  the  relative  proportion  of  the  different  schools 
of  medicine  in  the  membership  of  the  board  will  be  a  matter  of  little 
importance.  The  standard  of  teaching  which  they  adopt  will  be 
made  public,  and  schools  of  every  shade  of  medical  belief  can  con- 
form to  it,  and  as  a  result  their  graduates  will  stand  on  exactly 
the  same  footing  when  they  apply  for  license  to  practice. 

But  if  we  are  to  have  a  law  in  Pennsylvania,  let  us  have  that 
one  which  will  give  the  greatest  protection  to  the  citizens  of  the 
State,  the  one  which  requires  every  possessor  of  a  diploma  to  prove 
to  a  disinterested  board  that  he  has  not  only  the  certificate,  but 
also  the  acquirements,  to  which  it  certifies. 

If  such  a  law  is  adopted,  then  we  must  see  to  it  that  our  rights 
as  a  school  of  medicine  are  amply  protected.  With  a  law  of  this 
kind  in  force,  the  board  appointed  to  carry  out  its  provisions 
should  be  so  constituted  that  unfairness  would  be  absolutely  im- 
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possible.  This  can  be  accomplished  in  one  of  two  ways^ — either 
the  board  must  be  so  constituted  that  each  system  of  medicine 
shall  be  equally  represented  upon  it,  or  else  separate  boards  must  be 
created,  one  for  each  school  of  practice.  \\Te  must  have  a  suffi- 
cient representation  on  such  boards,  not  only  to  protect  our  stu- 
dents from  unfairness,  but  sufficient  to  give  them  confidence, 
so  that  their  minds  shall  be  undisturbed  while  undergoing  exam- 
inations. Nor  must  we  allow  ourselves  to  be  seduced  from  this 
position  by  sweet  words  and  promises,  for  the  real  spirit  which 
animates  our  old-school  friends  is  not  exhibited,  publicly,  in  Penn- 
sylvania. In  Florida,  where  Homoeopathy  is  weak,  it  flaunts  it- 
self without  fear,  and  would  drive  us  from  the  State  if  it  were 
possible. 

In  the  bill  recently  introduced  into  the  Legislature  of  Florida 
by  Allopathic  physicians,  the  board  was  "  to  be  composed  of  phy- 
sicians who  were  graduates  of  some  medical  college  recognized  by 
the  American  Medical  Association."  They  were  to  examine  only 
"those  physicians  who  presented  a  diploma  from  a  college  recog- 
nized by  the  American  Medical  Association,"  and  if  they  passed 
the  examination  a  license  would  issue  which  would  give  them  the 
right  to  practice  in  Florida.  But  this  is  not  all.  Not  only  were 
all  Homoeopathic  students  to  be  refused  examination,  for  of  course 
our  colleges  are  not  recognized  by  the  American  Medical  Associa- 
tion, but  those  Homoeopathic  physicians  who  are  already  in  prac- 
tice in  that  State  were,  if  they  had  failed  to  register  their  diplo- 
mas, to  be  deprived  of  the  right;  for  Section  XII.  of  the  proposed 
act  says :  "  All  practitioners  who  were  engaged  in  the  practice  of 
medicine  in  any  of  its  departments  in  this  State  prior  to  the  pas- 
sage of  this  act,  shall,  upon  the  production  of  a  diploma  from  a 
medical  college  recognized  by  the  American  Medical  Association, 
be  granted  a  certificate  without  examination." 

This  lawT  has  been  defeated,  but  still  it  shows  the  animus  actu- 
ating the  Allopathic  branch  of  the  profession. 

Efforts  have  been  made  to  pass  acts  similar  to  this  in  Texas  and 
other  States,  but  fortunately  these  efforts  have  also  been  unsuc- 
cessful. 

I  have  already  referred  to  some  of  the  objections  urged  by  the 
other  school  to  the  separate  board  system,  but  the  real  opposition 
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is  based  on  the  fact  that  such  organizations  would  debar  them  from 
the  coveted  position  of  the  medical  licensers  of  the  country. 

We  demand  separate  boards  because  we  have  no  affiliation  with 
the  old  school,  because  we  have  every  reason  to  distrust  their  fair- 
ness, and  because,  being  a  separate  system  of  medicine,  the  State 
has  no  right  to  deprive  us  of  the  dignity  of  endorsing  our  Own 
graduates. 

That  we  have  reason  to  distrust  their  fairness  when  an  oppor- 
tunity to  deal  unjustly  by  us  is  presented,  is  proven  by  the  results 
which  have  followed  the  adoption  of  single  boards  in  Alabama 
and  Canada.  Of  the  law  in  force  in  Alabama  Dr.  Sawyer  has 
said  :  "  It  is  the  most  pernicious  and  hide-bound  law  in  the  Union. 
In  consequence  of  it  there  are  but  four  Homoeopathic  physicians  in 
the  entire  State,  whereas,  but  for  this  'Chinese  •wall'  legislation 
every  city  and  town  in  its  borders  would  have  had  one  or  more 
practitioners  of  our  school/'* 

In  Canada  a  law  is  in  force  making  the  entire  examining  board 
Allopathic  in  its  composition;  as  a  result,  only  six  Homoeopathic 
students  have  passed  the  board  in  twenty-one  years.  Before  its 
passage  six  or  more  new  Homoeopaths  settled  in  Canada  annually. f 

Another  reason  urged  by  the  old  school  against  granting  us 
either  separate  boards  or  equal  representation  upon  single  boards 
is,  that  they  fear  that  boards  so  constituted  would  not  fairly  examine. 

Here  crops  out  another  of  the  real  reasons  for  their  opposition. 
Allopathic  physicians  are  educated  to  believe  that  physicians  pro- 
fessing to  practice  Homoeopathy  are  either  fools  or  charlatans. 
Their  literature  abounds  with  assertions  that  our  cures  are  fabri- 
cations; that,  while  we  pretend  to  use  small  doses  of  potentized 
medicines,  we  really  use  the  most  powerful  drugs  in  regulation 
doses.  They  refuse  to  recognize  us  as  physicians,  and  stand  ready 
to  expel  any  member  of  their  associations  who  shall  consult  with 
us.  Educated  to  regard  us  in  such  a  light  as  this,  is  it  any  won- 
der that  some  of  them  really  believe  that  if  a  board  of  examiners 
was  appointed  composed  entirely  of  Homoeopathic  physicians,  it 

*  Proceedings  of  the  Am.  Inst,  of  Homoeopathy  for  1886,  page  23. 
+  Letter  from  J)r.  Hearn,  Secretary  of  the  Canada  Horn.  Society,  to  Dr.  Paine, 
of  Albany. 
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would  pass  and  license  incompetent  and  unworthy  men,  and  thus 
defeat  the  object  of  the  law  ? 

I  credit  them  with  believing,  and  yet  how  can  they  read  and 
still  believe  such  nonsense?  If  they  would  refer  to  the  history  of 
medical  education  in  the  United  States  they  would  find  that  a 
Homoeopathic  college  was  among  the  very  first  to  adopt  a  three- 
years'  graded  course  of  study;  and,  though  destitute  of  endowment, 
it  made  the  three-years'  course  obligatory  at  almost  as  early  a  date 
as  Harvard  or  the  University  of  Pennsylvania. 

The  report  of  the  Illinois  State  Board  of  Health  would  show 
them  that,  while  the  average  duration  of  a  lecture-course  in  the 
Homoeopathic  colleges  of  America  is  26.2  weeks,  in  the  Allopathic 
colleges  it  is  but  25.8  weeks.  Ten  out  of  the  fourteen  Homoeopathic 
colleges  in  America  require  from  26  to  39  weeks  to  complete  a 
lecture-term,  while  only  51  out  of  the  104  old-school  institutions 
make  any  such  requirement.  In  the  United  States  there  were 
twelve  medical  schools  whose  lecture-term  for  1888-89  was  less 
than  20  weeks  in  duration,  and  these  twelve  schools  were  all  Alio- 
pathic.  I  would  also  ring  into  their  ears  the  fact  that,  in  every 
Homoeopathic  college  east  of  the  Mississippi  river,  a  three-years' 
graded  course  is  now  obligatory.  They  should  also  know  that 
at  the  annual  meeting  of  the  American  Institute  of  Homoeopathy 
held  in  1888,  a  resolution  was  adopted  declaring,  "that  from  and 
after  the  year  1881  this  Institute  will  not  recognize  the  diplomas 
of  any  college  requiring  less  than  three  years  of  study  and  attend- 
ance upon  three  annual  courses  of  graded  lectures  of  at  least  six 
months  each,  and  a  diploma  from  such  an  institution  will  be  re- 
quired from  all  applicants  for  membership."  Yet,  in  the  face  of 
such  facts  as  the.-e,  Allopathic  societies  go  on  prating  about  their  de- 
votion to  higher  medical  education  and  our  opposition  to  the  same. 

There  is  no  way  of  compelling  dishonest  men  to  admit  a  truth. 
If  our  opponents  are  determined  to  adhere  to  the  belief  that  we 
are  opposed  to  higher  medical  education,  we  cannot  prevent  them, 
but  we  have  the  right  to  demand  that  legislatures  shall  not  be 
unduly  influenced  by  such  false  beliefs. 

"We  demand  equal  representation  upon  State  boards  of  medical 
examiners,  because  this  is  school  against  school,  and  because  those 
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that  ask  to  be  placed  in  majority  have  ever  shown  an  unfair  and 
oppressive  spirit  toward  us. 

I  have  discussed  this  question  of  State  medical  examinations  at 
great  length,  because  it  has  so  largely  occupied  the  attention  of  the 
profession  during  the  year.  In  the  report  of  the  Committee  on 
Legislation,  to  be  read  later,  you  will  be  informed  of  the  effort 
made  by  the  old  school  to  pass  a  law  virtually  giving  into  their 
hands  the  power  to  examine  and  license  all  physicians  desiring  to 
locate  in  this  Commonwealth.  We  offered  a  fair  substitute  for  this 
one-sided  bill.  Our  amendments  to  their  act  strengthened  it  in 
every  particular,  but  because  we  demanded  that  no  one  school  of 
medicine  should  have  a  majority  in  the  composition  of  the  board, 
the  bill  was  killed  by  parliamentary  tactics,  resorted  to  by  an  old- 
school  doctor,  a  member  of  the  Legislature,  he  being  aided  and 
abetted  by  the  leading  Allopathic  physicians  of  the  State. 

The  battle  is  suspended,  but  not  ended.  In  1891  it  will  be 
resumed,  for  the  State  must  provide  a  more  efficient  way  of  regu- 
lating medical  practice.  Just  what  form  of  law  will  give  the 
greatest  protection  to  the  public, and  at  the  same  time  insure  abso- 
lute fairness  to  the  persons  examined,  it  is  difficult  to  decide.  See- 
ing that  the  question  is  both  inevitable  and  intricate,  I  would 
recommend  that  a  special  committee  be  appointed  to  carefully  study 
the  whole  question,  and  that  they  be  instructed  to  submit  to  this 
Society,  at  its  next  annual  meeting,  a  report,  accompanied  by  a 
draft  of  a  law  which,  while  it  shall  protect  the  public  from  incom- 
petency, shall  also  fully  protect  our  students  from  injustice,  and 
secure  to  our  branch  of  the  profession  our  rights.  As  such  a 
committee  will  require  to  hold  several  meetings,  I  would  further 
advise  that  an  appropriation  of  §200  be  made  to  them  to  defray 
their  necessary  travelling  expenses  and  board  while  engaged  in  the 
investigation. 

It  will  be  necessary  for  the  Society,  at  this  meeting,  to  again 
consider  the  advisability  of  continuing  to  print  the  Repertory,  upon 
which  the  Bureau  of  Materia  Medica  is  engaged.  The  great 
expense  which  attends  the  publication  of  this  work  must  be  met 
from  time  to  time.  Owing  to  the  depleted  condition  of  our  treasury 
it  becomes  a  question  of  moment  to  determine  where  the  money  is 
to  be  obtained. 
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That  the  Repertory  is  an  important  and  useful  work,  all  are 
ready  to  admit,  but  it  is  doubtful  whether  the  State  Society  can 
afford  to  continue  its  publication. 

If  we  decide  to  continue  the  publication,  I  would  advise  that 
the  forms  be  stereotyped,  so  that  the  entire  work  can  be  published 
in  book  form  on  completion,  and  placed  on  the  market  for  sale. 

In  conclusion,  allow  me  to  thank  you  for  the  great  honor  you 
have  conferred  upon  me  in  calling  me  to  the  discharge  of  the 
responsible  duties  of  the  Presidency  of  this  Society.  At  one  time 
during  my  term,  I  feared  that  the  condition  of  the  profession  in 
the  State  on  my  retirement  would  not  be  so  advantageous  as  when 
I  entered  upon  this  office,  but  owing  to  the  faithful  work  of  your 
Committee  on  Legislation  and  the  energy  of  the  members  of  this 
Society,  the  year  closes  and  finds  us  unshorn  of  a  single  right  or 
privilege. 

I  thank  you  for  the  kind  attention  with  which  you  have  listened 
to  my  address,  and  hope  that  the  session  of  the  Society  which  is 
about  to  begin  shall  be  memorable  for  its  instructive  papers,  its 
able  discussions  and  for  its  social  pleasures.  I  wish  you  each  and 
all  a  pleasant  stay  in  this  hospitable  city,  and  hope  that  you  shall 
not  only  be  entertained,  but  shall  be  interested  and  instructed  as 
well,  and  go  back  to  your  several  fields  of  labor,  refreshed  and 
inspirited,  ready  to  renew  your  aid  in  pushing  forward  the  great 
medical  movement  in  Pennsylvania  which  the  Homoeopathic 
Medical  Society  of  Pennsylvania  represents. 


Dr.  Clarence  Bartlett  moved  that  a  vote  of  thanks  be  ten- 
dered the  President  for  his  very  able  and  eloquent  address,  and  that 
a  committee  of  five  members  of  the  Society  be  appointed,  to  whom 
should  be  referred  the  address  for  consideration  of,  and  action  on, 
the  suggestions  contained  therein. 

The  motion  was  unanimously  adopted. 

The  Chair,  Dr.  C.  F.  Bingama'n,  appointed  as  this  committee 
Drs.  Clarence  Bartlett,  J.  F.  Cooper,  August  Korndcerfer,  Joseph 
E.  Jones  and  W.  J.  Martin. 

The  President,  Dr.  Trites,  then  resumed  the  chair. 

Dr.  Bartlett,  Chairman  of  the  Board  of  Censors,  reported  the 
absence  of  the  other   members  of  the   board,  and  the   President 
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appointed  Drs.  Samuel  Starr  and  Harriet  Judd  Sartain  to  act  in 
place  of  the  absent  members. 

The  Recording  Secretary  being  absent,  Dr.  J.  Riehey  Horner, 
of  Allegheny,  was  appointed  to  act  pro  tern. 

At  this  point  the  Secretary  read  a  telegram  received  by  the 
President  from  the  New  York  Homoeopathic  Medical  Society,  in 
session  at  Rochester,  New  York,  extending  greeting  to  the  Penn- 
sylvania Society,  and  the  following  reply  was  sent: 

Pittsburgh,  September  15th,  1889. 

H.  M.  Dayfort,  M.D.,  President  New  York  State  Med- 
ical Society, 

Dear  Doctor  :  The  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania  sends  greeting  to  the  New  York  State  Society; 
thanks  its  members  for  their  good  wishes,  and  trusts  that  the  dedi- 
cation to-morrow  may  inaugurate  a  new  era  of  prosperity. 

W.  B.  Trites,  M.D., 

President  Homoeopathic  Society  of  the  State  of  Pennsylvania. 

On  motion,  roll-call  was  dispensed  with. 

The  Treasurer,  Dr.  J.  F.  Cooper,  presented  his  annual  report, 
as  follows  : 
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Received  as  dues  of  members, 
Proceeds  of  assessment, 
Sale  of  Transactions,       .     . 
Freight  refunded, 
Donation  of  Dr.  H.  Pitcairn, 
Balance  from  last  report,     . 


Balance  due  the  Treasurer, 


PAID. 

Secretary's  bills, 

Printing  and  binding  President's  Address, 

Printing  Repertory, 

Printers'  bill,  session  1888,       .... 
Freight  on  boxes  mis-sent,        .... 


SESSION  OF  1889. 

$548.00 

206.00 

19.00 

3.00 

20.00 

108.52 

$904.52 

61252.99 


$348.47 

$74.66 

71.50 

554.95 

548.88 

3.00 

$1252.99 

J.  F.  Cooper, 

Treasurer. 
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On  motion,  this  report  was  accepted  and  referred  to  an  auditing 
committee  consisting  of  Drs.  W.  J.  Martin,  Hugh  Pitcairn  and 
Z.  T.  Miller. 

REPORT  OF  THE  AUDITING  COMMITTEE. 

The  undersigned  Auditing  Committee,  appointed  by  the  Presi- 
dent, would  respectfully  report  that  they  have  examined  the  ac- 
counts submitted  by  the  Treasurer,  Dr.  J.  F.  Cooper,  and  have 
found  them  to  be  correct. 

Respectfully  submitted, 

W.  J.  Martin,  M.D., 
Hugh  Pitcairn,  M.D., 
Z.  T.  Miller,  M.D. 

The  Corresponding  Secretary  then  presented  his  report. 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 

Your  Secretary  wishes  to  impress  upon  the  members  of  the 
Society  the  advisability  of  a  more  general  use  of  the  privilege  of 
reduced  railroad  rates.  Annually  the  railroad  companies  endeavor 
to  secure  a  pledge  that  fifty  card-orders  will  be  used.  It  is  some- 
times necessary  that  the  Secretary  force  upon  members  the  re- 
duced railroad  privilege  in  order  to  secure  the  rebate  for  subse- 
quent years.  Reduced  rates  may  be  a  considerable  item  to  many 
of  the  members,  and  the  careless  ones  should  make  use  of  the 
card-orders,  not  only  for  their  own,  but  others'  benefit. 

Your  Secretary  wishes  to  confess,  that  in  order  to  carry  out  the 
spirit  of  the  constitution,  he  has  broken  the  letter.  The  pro- 
gramme of  the  proposed  proceedings  should  be  issued  two  weeks 
before  the  meeting.  The  MSS.  was  in  the  printers'  hands  at  the 
proper  time,  but  the  delay  in  receiving  the  titles  of  many  of  the 
papers  necessitated  a  wait  of  three  days.  The  object  of  the  So- 
ciety is  to  secure  a  correct  programme.  That  is  evidently  the 
spirit  of  the  constitution.  The  two  weeks'  time  limit  is  the  word- 
ing, and  that  was  seriously  infracted  in  the  interest  of  the  mani- 
fest intent  of  the  constitution. 
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The  recommendation  of  your  former  Corresponding  Secretary 
that  the  incumbent  of  the  secretorial  office  prepare  a  correct  direc- 
tory of  the  Homoeopathic  physicians  practicing  in  the  State  of 
Pennsylvania,  has  not  been  carried  out.  If  there  exists  an  im- 
mediate and  pressing  necessity  for  the  directory,  your  Secretary 
recommends  that  the  President  be  instructed  to  appoint  a  non- 
office-holder  of  the  State  Society  to  perform  the  necessary  work. 
Just  at  present  your  Secretary  cannot  devote  the  time  necessary 
to  the  carrying  out  of  the  recommendation. 

Respectfully  submitted, 

Edward  R.  Snader,  M.D. 

On  motion,  this  report  was  accepted  and  referred  to  the  Com- 
mittee on  President's  Address  for  action. 

The  Committee  on  Publication,  through  Dr.  Bartlett,  Corre- 
sponding Secretary  for  1888,  then  presented  their  report.  Dr. 
Bartlett  reported  that  the  "  Transactions  of  the  Society,"  compris- 
ing an  octavo  volume  of  390  pages,  in  a  style  uniform  with  those 
of  preceding  years,  had  been  issued  within  the  time  prescribed  by 
the  By-Laws,  and  placed  in  the  hands  of  those  entitled  to  receive 
them.  The  subject-matter  contained  in  this  volume  again  reached 
the  high  standard  of  the  former  volumes,  and  has  been  eagerly 
sought  for  by  physicians  from  all  over  this  country. 

The  following  addendum  to  Report  of  the  Committee  on  Pub- 
lication was  presented  by  Dr.  Snader: 

Addendum. 

Your  Secretary  has  on  hand  118  copies  of  the  Transactions 
of  1888. 

One  hundred  and  eighty-seven  copies  of  the  Repertory  are  in 
my  possession.  Three  hundred  and  twenty-five  copies  were 
printed.  One  wTas  given  the  printer,  3  to  members  of  the  Sub- 
Publication  Committee,  12  to  various  journals  for  review,  2  to 
Bcericke  &  Tafel,  and  the  remainder  (117)  to  the  members  of  the 
Society  who  had  paid  the  $2.00  assessment,  and  the  new  members 
of  last  year,  who,  according  to  a  resolution  passed  at  the  meeting, 
received  a  copy  free. 

The  notices  of  the  reviewers  (although  all  the  journals  to  whom 
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the  Repertory  was  sent  have  not  had  time  to  review  the  work)  with 
one  exception,  have  been  favorable,  and  one  urges  the  continuation 
of  the  work. 

Bcericke  &  Tafel  asked  the  Secretary  for  a  deduction  from 
the  regular  rate,  $2.00,  in  order  that  they  might  profit  by  hand- 
ling the  book.  They  anticipate  being  able  to  sell  quite  a  number 
of  copies,  now  that  the  work  has  been  reviewed.  They  argue  that 
whoever  has  Hering's  Condensed  will  need  and  want  the  Reper- 
tory. It  is  for  the  Society  to  decide  whether  it  shall  give  Boericke 
&  Tafel  a  reduction,  or  whether  your  Secretary  shall  become  the 
sole  salesman  of  the  work. 

Respectfully  submitted, 

E.  R.  Sxader,  M.D. 

Dr.  Cooper,  for  the  Committee  on  Subscription,  reported  the 
receipt  of  twenty  (820.00)  dollars  from  Hugh  Pitcairn,  M.D.,  of 
Harrisburg. 

Dr.  Hugh  Pitcairn,  for  the  Committee  on  Legislation,  reported 
as  follows : 

Pittsburgh,  Pa.,  September,  1889. 
REPORT  OF  THE  COMMITTEE  OX  LEGISLATION. 

To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania  : 
The  undersigned,  your  Committee  on  Legislation,  would  re- 
spectfully report,  that  in  conformity  with  the  action  of  this  Society 
at  our  session  in  Philadelphia,  we,  early  during  the  session  of  our 
State  Legislature,  had  prepared  and  circulated  among  our  State 
legislators  generally,  statistical  information  relating  to  the  com- 
parative results  of  Homoeopathic  and  non-Homoeopathic  treatment 
of  disease  in  various  types,  in  both  hospital  and  private  practice, 
and  also  personally,  by  private  interviews,  solicited  their  individ- 
ual help  in  view  of  the  prospective  establishment  of  a  new  hospi- 
tal for  the  insane  of  our  State,  asking  to  have  the  same  placed 
under  Homoeopathic  management,  as  a  matter  of  justice  to  our 
constituency,  which  comprises  about  one-fourth  of  the  tax-paying 
population  of  the  State. 

We  were  very  well  received,  and  believe  that,  had  the  Legisla- 
ture established  a  new  hospital  for  the  insane,  our  claims  would 
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have  received  favorable  consideration.  There  were  several  bills 
in  committee  with  this  end  in  view,  but  they  were  crowded  out, 
and  failed  for  causes  outside  of  our  connection  with  the  same. 

The  necessity  is  upon  us,  if  we  hope  for  recognition  in  the  chari- 
ties of  the  State,  to  press  our  just  claims  with  the  same  persistency 
and  diligence  as  characterizes  the  old-school  profession  of  medi- 
cine. The  insane  population  of  the  State  is  increasing  at  a  rate 
(about  30  per  cent,  yearly)  that  will  make  it  impossible  for  the 
institutions  now  in  existence  to  accommodate  the  patients  requir- 
ing treatment  longer  than  a  year  or  two  more.  Indeed,  this  was 
the  opinion  generally  entertained  and  expressed  previous  to  and 
during  the  last  meeting  of  the  Legislature.  Increased  facilities  can- 
not, therefore,  be  much  longer  delayed.  If  we  do  our  duty,  we 
will  receive  that  recognition  in  the  charities  of  the  State  which 
we  are  justly  entitled  to.  The  greatest  difficulty  your  committee 
has  had  to  contend  with  is  the  lethargy  and  want  of  interest  of  our 
own  branch  of  the  medical  profession,  most  of  the  members  of 
which  gently  lay  our  communications  in  their  waste  basket  and 
exclaim  :  "  Am  I  my  brother's  keeper?" 

There  being  no  session  of  the  Legislature  next  winter,  we  would 
suggest  the  appointment  of  a  committee  to  tabulate  and  have 
printed  a  statement  showing  the  comparative  work  of  insane  hos- 
pitals and  asylums  of  Pennsylvania,  with  Homoeopathic  insane 
hospitals  elsewhere,  during  the  years  of  1889  and  1890,  the  same 
as  that  presented  to  you  for  1888;  also  other  statistical  informa- 
tion of  the  same  character,  so  that  the  Legislative  Committee  may 
have  such  data  to  lay  before  our  law-makers,  when  required,  as 
will  carry  conviction  to  their  minds  at  once;  also  that  the  expense 
of  such  work  shall  be  assumed  by  this  Society. 

Early  in  the  session  of  the  Legislature,  it  became  apparent  that 
the  main  issue  which  would  engross  the  attention  of  your  com- 
mittee, would  be  the  unjust  legislation  presented  by  the  so-called 
regular  school  of  medicine,  "the  Medical  Examiners'  Bill/' ad- 
vanced solely  with  the  purpose  of  injuring  those  practitioners  of 
medicine  who  have  the  hardihood  to  think  for  themselves.  We  say 
this  advisedly,  for  the  reason  that  subsequent  developments  en- 
tirely sustained  the  charge  made. 

Early  in  January,  a  copy  of  the  now  notorious  "Medical  Ex- 


REPORT   OF   THE   COMMITTEE   ON    LEGISLATION.  35 

aminers'  Bill/'  formulated  and  instigated  by  the  American  Medi- 
cal Association,  endorsed  by  the  State  Medical  Society  of  Penn- 
sylvania, the  Medico-Legal  and  Medical  Jurisprudence  Society  of 
Philadelphia,  and  which  was  also  generally  introduced  in  the 
legislatures  of  other  States  of  the  Union,  was  received  by  the 
chairman  of  your  committee,  after  it  had  been  clandestinely  passed 
through  the  committee-room,  had  been  approved  in  the  same,  and 
was  ready  for  first  reading  on  the  floor  of  the  House.  It  was  accom- 
panied by  a  very  flattering  letter  from  John  B.  Roberts,  M.D.,  of 
Philadelphia,  one  of  the  framers  of  the  bill,  asking  our  co-operation, 
etc.  The  chairman  of  your  committee  replied  that  the  Homoeopathic 
profession  of  the  State  would  not  oppose  any  just  or  wise  legisla- 
tion looking  to  the  protection  of  the  public  and  the  advancement  of 
higher  medical  education,  but  that  this  bill  was  so  manifestly  un- 
just, as  well  as  unwise,  unless  there  was  some  material  modification 
of  the  same,  we  would  be  compelled  to  oppose  it  to  the  utmost; 
also  that  the  drift  of  sentiment  of  our  branch  of  the  profession  was 
a  desire  for  separate  boards  of  medical  examiners  for  the  different 
schools  of  medicine,  as  past  history  had  demonstrated  that  none  of 
the  weaker  schools  would  be  safe  in  the  hands  of  a  board  of  medi- 
cal examiners  controlled  by  the  dominant  school ;  that  the  bill 
had,  without  any  conference  with  us,  been  referred  to  the  "  Judi- 
ciary General  Committee,"  everybody  but  the  framers  and  pro- 
moters of  the  bill  being  ignored,  had  passed  first  reading,  and  that 
the  only  proper  way,  then,  was  to  have  a  conference,  and  have  the 
bill  re-committed  to  the  committee-room  for  changes  and  amend- 
ments. If  they  were  honest  in  their  desire  for  a  fair  bill,  such 
amendments  would  make  the  act  just  and  fair  to  practitioners  of 
every  school  of  medical  practice  who  were  properly  educated  and 
qualified,  or  if  they  would  not  agree  to  this,  then  to  give  each 
school  their  own  separate  board,  as  desired  by  a  majority  of  prac- 
titioners outside  of  the  promoters  of  this  bill.  The  great  objection 
they  urged  in  opposition  to  separate  boards  was,  and  is  still,  that 
it  would  be  "a  recognition  of  sects  in  medicine"  etc. 

Finding  that  the  efforts  of  the  framers  of  the  bill,  as  presented 
by  the  Allopathic  school,  were  being  exerted  to  the  utmost  extent 
to  manufacture  the  sentiment  of  the  press  throughout  the  State, 
and  to  otherwise  forestall  action,  while  utterly  ignoring  those  prac- 
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titioners  of  other  schools  of  medicine  who  should  have  equal  rights 
with  them  before  the  law,  we  immediately  proceeded  to  stir  up  the 
mind  of  the  Homoeopathic;  profession  as  to  the  injustice  of  the  bill, 
and  the  evident  determination  on  the  part  of  the  framers  of  this 
act  to  manacle  all  those  practitioners  of  medicine  in  the  State  who 
practice  according  to  the  dictates  of  their  own  conscience,  and  as 
their  own  judgment  and  experience  may  indicate. 

The  different  county  societies  throughout  the  State  passed  con- 
demnatory resolutions,  exposed  the  dangers  and  animus  of  the  bill 
as  prepared  and  reported  from  the  House  committee  approved, 
the  Philadelphia  County  Society  being  notably  and  efficiently 
active. 

We  appealed  to  many  papers  of  the  State,  only  to  find  that  we 
had  been  forestalled,  and  that  their  editors  were  already  committed 
to  this  so-styled  "very  fair  bill"  for  the  reason  that  "  the  public 
must  be  protected." 

Your  committee  then  concluded  to  talk  to  each  individual 
member  of  the  Legislature,  at  their  boarding-houses,  hotels,  and 
"  on  the  Hill."  If  any  member  of  the  State  Society  thinks  this 
was  an  easy  task,  he  should  be  appointed  chairman  of  the  Legisla- 
tive Committee.  We  told  them  that  we  only  asked  of  them  what 
was  just  and  right,  but  we  found  that  the  old-school  people  had 
so  far  forestalled  our  action  as  to  make  the  demand  for  a  separate 
bill  of  medical  examiners  for  our  school  out  of  the  question.  We 
concluded,  therefore,  that  the  only  course  left  for  us  was  to  have 
the  bill  so  modified  that  it  would  work  no  injustice  to  us  or  to 
any  school  in  the  Commonwealth.  To  this  end,  on  being  invited  by 
J.  B.  Roberts,  M.D.,  of  Philadelphia  (who  began  to  perceive  that 
we  were  at  work  in  earnest),  to  meet  their  committee  and  that  of  the 
Philadelphia  County  Homoeopathic  Society,  in  "  an  informal 
way"  to  consult  at  Philadelphia,  we  did  so,  and  submitted 
the  amendment  "  That  the  Governor  should  not  select  a  majority 
of  the  board  from  any  one  school  of  medicine  or  system  of  medi- 
cal practice."  Thus  the  principal  amendments  with  others  were 
accepted,  and  pronounced  fair  and  just  by  the  old -school  repre- 
sentatives present,  but  they  stated  that  they  did  not  know  how  the 
same  would  be  received  by  their  confreres  (we  had  first  demanded 
equal  representation  for  each  school).    They  were  willing,  they  said, 
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to  favor  our  amendments,  as  they  were  evidently  offered  with  a 
desire  to  harmonize  and  come  to  a  fair  understanding  on  a  basis 
for  harmonious  work,  and  this  amendment  with  others  were  in- 
corporated in  the  bill  and  placed  in  the  hands  of  Dr.  Walk,  who 
had  charge  of  the  bill  in  the  House,  and  with  whom  your  com- 
mittee also  consulted  freely,  he  also  agreeing  that  our  requests 
were  not  unreasonable.  He  claimed,  however,  always,  that  he  was 
not  ready  to  give  us  a  decided  answer  until  he  had  time  to  call  a 
meeting  of  the  physicians  of  the  House  (of  whom  there  were 
fourteen,  all  old  school),  and  could  examine  the  changes  more 
critically.  Each  day  for  several  weeks  when  we  called  upon  him 
for  answer  and  consultation,  he  spoke  of  accepting  some  and  of 
rejecting  others,  always  giving  us  the  same  procrastinating  answer. 
However,  he  said,  that  in  any  event,  he  would  allow  us  plenty  of 
time  to  prepare  for  a  fair  contest,  and  that  any  other  members  of 
the  House  could  present  any  of  our  amendments,  which  he  found, 
from  his  environments,  unable  to  accept  or  to  present.  The  week 
before  the  final  contest  he  notified  us  that  he  "  could  not  accept  the 
main  amendment j3'  that  on  which  all  the  other  amendments  hinged, 
and  also  that  he  would  call  the  bill  up  on  second  reading  in  the 
House  in  one  week.  This  announcement  was  very  unexpected, 
but  not  a  surprise  to  your  committee,  for  they  had,  by  personal 
interviews  with  members  of  the  House,  prepared  to  meet  it,  and 
had  had  every  assurance  that  if  the  bill  was  not  properly 
amended,  it  would  be  defeated  altogether.  We  told  the  membeis 
that  this  was  not  our  object,  if  we  were  treated  justly,  but  that  we 
had  reason  to  be  suspicious  of  those  who  in  the  past  had  never 
treated  us  fairly  or  justly  in  matters  of  legislation. 

The  contest  then  began  in  earnest.  Dr.  Walk  and  the  members 
of  the  old-school  committee  had  done  their  work  well  in  the  days 
and  weeks  of  delay  they  had  secured,  because  of  our  desire  to 
meet  them  more  than  half  way  in  protecting  the  public  from  in- 
competent practitioners,  and  in  advancing  the  cause  of  higher 
medical  legislation.  Then  we  were  politely  informed  that  the 
bill  would  pass  in  its  objectionable  form  as  prepared  by  them, 
whether  we  opposed  it  or  not.  ^Ve,  however,  had  secured  many 
formal  protests  and  condemnatory  resolutions  from  county  societies 
and  practicing  physicians  throughout  the  State  working  harrno- 
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niously  with  the  Eclectic  school,  with  not  a  few  fair-minded  old- 
school  practitioners,  with  which  we  flooded  the  House,  and  we 
were  prepared  to  meet  them. 

We  also  had  prepared  for  distribution  a  joint  paper  showing  the 
original  bill,  and  the  bill  as  amended  upon  consultation, 
a  cop}'  of  which  is  hereto  attached,  as  follows : 

To  the  Honorable,  the  Members  of  the  Legislature  of 
Pennsylvania  : 

The  undersigned  committee,  representing  the  Homoeopathic 
State  Medical  Society  of  Pennsylvania,  desire  to  call  your  atten- 
tion to  House  Bill  No.  127,  entitled,  An  Act  to  establish  a  State 
Board  of  Medical  Examiners  and  Licensers,  and  to  define  the  pow- 
ers and  duties  of  such  board,  and  to  pray  for  the  defeat  of  said 
bill  in  its  present  shape,  or  that  it  be  amended  so  as  to  be  fair  to 
all  schools  of  medicine. 

This  bill  was  prepared  exclusively  by  Allopathic  physicians,  and 
without  consultation  with  any  other  sect  or  school  of  medicine. 

After  its  introduction  a  joint  meeting  of  certain  members  of 
the  Allopathic  (some  of  whom  were,  we  are  informed,  among  the 
framers  of  this  bill)  and  the  Homoeopathic  societies  was  held  in 
Philadelphia,  at  which  meeting  the  Homoeopathic  members  stated 
that  they  were  not  opposed  to  any  legislation  that  would  advance 
the  standard  of  medical  education,  but  that  they  entertained  cer- 
tain objections  to  the  bill  in  its  present  shape.  At  this  joint  meet- 
ing the  bill  was  carefully  gone  over,  the  Homoeopathic  physicians 
present  submitting  the  amendments  desired,  and  the  Allopathic 
physicians,  for  themselves,  acknowledged  the  fairness  of  these 
amendments. 

The  Homoeopathic  committee  rested  for  days  in  the  belief  that 
they  would  be  granted  what  they  believed  to  be  but  fair  and  just, 
but  they  have  received  notice  that  all  their  amendments  have  been 
rejected. 

We  desire  to  call  your  attention  to  the  large  number  of  petitions 
that  have  been  presented  to  the  Legislature  from  all  parts  of  the 
Commonwealth,  asking  for  the  defeat  of  this  measure  in  its  present 
shape.     These  petitions  have  come  from  physicians  and  laymen 
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not  associated  or  connected  with  any  State  society.  (The  Homoeo- 
pathic Society,  through  its  Legislative  Committee,  believing  their 
amendments  would  be  accepted,  have  not  petitioned  the  Legislature 
heretofore.) 

We  desire  aUo  to  call  your  attention  to  the  fact  that  the  present 
law  requiring  registration  of  physicians  has  worked  well,  and  that 
there  is  no  crying  necessity  for  any  change.  Having  failed  to  ac- 
complish, in  a  harmonious  way,  what  we  believed  to  be  necessary 
in  order  to  make  the  bill  fair  to  all  sects  in  medicine,  we  now  ap- 
peal to  the  Legislature  to  adopt  certain  amendments  to  the  bill,  or- 
to  defeat  it. 

The  amendments  prayed  for  we  present  by  sections,  as  follows : 

Section  I.  In  line  5,  after  appoint,  insert  by  and  with  the  ad- 
vice and  consent  of  the  Senate.  The  appointment  of  members  of 
all  other  State  boards  are  confirmed  by  the  Senate,  and  we  see  no 
good  reason  for  departing  from  this  general  rule. 

In  lines  6  and  7,  instead  of  one,  two  and  three,  make  the  term 
two,  four  and  six  years,  to  conform  to  the  sessions  of  the  Senate. 

In  line  7,  strike  out  hereafter  and  insert  thereafter,  and  to  make 
time  of  appointment  conform  to  change  of  term,  strike  out  each 
year  and  insert  biennially;  after  appoint,  insert  in  the  same 
manner. 

In  line  8,  strike  out  three  and  insert  six. 

In  line  11,  after  years,  insert  and  be  duly  registered  in  this  Com- 
monwealth . 

In  line  L:>,  after  university,  insert  or  other  medical  educational 
institution. 

We  ask  for  this  amendment  as  a  protection  to  students  of  all 
schools.  Should  any  member  of  the  faculty  of  any  "  polyclinic" 
or  school  giving  only  a  post-graduate  course  in  medicine  be  ap- 
pointed on  this  board,  such  membership  could  be  used  to  per- 
suade (?)  all  candidates  for  examination  to  take  the  course  of  study 
prescribed  by  such  "polyclinic,"  there  being  a  strong  doubt  as  to 
whether  such  an  institution  would  come  under  the  head  of  "Med- 
ical College  or  University." 

In  line  13,  strike  out  appointment,  and  insert  composition. 

In  line  14,  strike  out  all   after   board,  down  to,  and  including, 
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section,  in  line  20,  and  insert,  there  shall  at  no  time  be  a  majority 
from  airy  one  school  of  medicine  or  system  of  medical  practice. 

We  ask  that  this  matter  be  strieken  out,  because  it  places  the 
selection  of  the  members  of  the  board  in  the  hands  of  the  State 
medical  societies,  instead  of  leaving  it  to  the  Governor.  These 
medical  societies  are,  at  present,  unincorporated  and  irresponsible 
bodies,  representing  only  about  20  per  cent,  of  the  physicians  of 
the  State,  thus  cutting  off  all  chance  of  representation  on  the 
board  from  the  other  80  per  cent,  of  the  physicians  of  the  State, 
as  it  could  hardly  be  expected  that  these  societies  would  nominate 
any  other  than  their  own  members. 

This  amendment  is  the  most  important  of  all  the  amendments 
prayed  for,  and  is  the  only  way  to  constitute  a  fair  board.  We 
do  not  insist  that  all  schools  shall  be  equally  represented,  but  we 
do  hold  that  no  school  should  be  given  a  majority  of  the  board, 
and  given  power  to  pass  upon  students  of  a  different  system  of 
medicine,  merely  because  they  are  numerically  greater  in  the  State 
than  any  other  sect  in  medicine.  This  board  is  not  to  pass  on 
practicing  physicians,  but  on  those  who  shall  apply  hereafter. 

Without  this  amendment  the  bill  will  clothe  one  school  with 
an  arbitrary  and  an  irresponsible  power,  and  would  practi- 
cally establish  a  permanent  and  powerful  medical  monopoly  of  the 
licensing  franchise,  under  the  immediate  control  of  one  school, 
thereby  constituting  an  exceedingly  objectionable  form  of  class 
legislation  ;  and  the  possession  of  this  power  by  the  dominant 
school  of  medicine  would,  whether  intended  or  not,  operate  as  a 
constant  menace  upon  the  less  numerous  schools,  would  strengthen 
the  majority,  and  would  constantly  prove  detrimental  to  the  growth 
and  permanency  of  schools  represented  by  the  minority. 

This  amendment  is  plainly  necessary  to  secure  an  impartial 
and  just  application  of  the  judicial  and  executive  powers  given  the 
board  under  this  bill — the  ostensible  object  being,  it  is  presumed, 
to  fairly  and  equitably  represent  the  rival  schools  and  systems  of 
practice  recognized  by  law,  not  the  relative  numerical  proportion  of 
the  membership  of  each. 

The  political  administration  of  the  government  wisely  recog- 
nizes and   prudently  applies' this  plan  of  representation  in   the 
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organization  of  the  United  States  Senate,  in  which  each   State  is 
entitled  to  equal  representation,  witfiout  regard  to  population. 

We  claim  that,  with  a  majority  of  the  hoard  in  the  hand.-  of  the 
dominant  school  of  medicine,  candidates  for  examination  repre- 
senting the  minority  schools  will  have  no  assurance  of  receiving 
fair  treatment.  In  support  of  this  we  quote  the  remarks  of  a 
prominent  Allopathic  surgeon  of  Philadelphia.  He  says:  "The 
idea  of  an  examining  board  independent  of  the  teaching  colleges 
seems  to  me  an  admirable  one.  If  it  were  practicable  to  secure 
the  passage  of  a  law  establishing  such  a  body,  constituted  of  the 
adherents  of  what  we  know  as  scientific  medicine;*  to  be  con- 
cerned with  the  examination  of  those  alone  who  do  not  intend  to 
support  and  practice  an  exclusive  and  irregular  system  of  med- 
icine;  and  the  power  of  revoking  any  license  conferred  by  them 
on  proof  of  violation  of  this  principle  by  the  licensee,  it  would 
deserve  the  unqualified  support  of  the  profession." — J.  H.  Pack- 
ard, M.D.,  Medical  Register,  September  8th,  1888. 

In  line  20,  after  board,  insert  after  having  taken  the  oath  of  office, 
the  form  of  oath  to  be  prescribed  by  the  Secretary  of  the  Common- 
wealth.  We  feel  that  the  powers  vested  in  this  board  will  be  too 
great  to  be  exercised  by  its  members  without  first  subscribing  to  an 
oath  to  faithfully  and  impartially  discharge  their  duties  and  exercise 
their  powers.  Without  such,  a  requirement,  a  wide  avenue  for 
fraud  would  be  left  open.  There  are  no  penalties  prescribed  by 
the  bill,  and  any  member  of  the  board  can  give  out  to  favored 
institutions  or  candidates  any  or  all  lists  of  questions,  or  other 
information,  and  the  secret  examination  number  proposed  by  the 
bill  cannot  protect  other  candidates  from  this  or  other  acts  of 
impartiality  or  fraud. 

At  the  end  of  the  section,  add  any  vacancy  occurring  in  said 
board  during  a  recess  of  the  Legislature  shall  be  filled  by  the  Gov- 
ernor until  the  next  regular  session  of  the  same. 

This  section,  as  amended,  will  read  : 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  Commonwealth  of  Pennsylvania  in  General  Assembly 
met,  and  it  is  hereby  enacted  by  the  authority  of  the  same,  That 
within  six  months  after  the  passage  of  this  act  the  Governor  shall 

*  The  italics  are  ours. 
4 


42  REPORT   OF   THE   COMMITTEE   ON    LEGISLATION. 

appoint,  by  and  with  the  advice  and  consent  of  the  Senate,  a  State 
Board  of  Medical  Examiners  and  Licensers,  consisting  of  nine 
members,  three  of  whom  shall  serve  for  two  years,  three  for  four 
years,  and  three  for  six  years,  and  thereafter  he  shall  biennially 
appoint  in  the  same  manner  three  members  to  serve  for  six  years 
in  the  place  of  those  whose  terms  then  expire.  They  shall  be 
graduates  of  some  legally  chartered  college  or  university  having 
the  power  to  confer  medical  degrees,  who  shall  have  practiced 
medicine  or  surgery  for  a  period  of  not  less  than  five  years,  and 
be  duly  registered  in  this  Commonwealth,  but  none  of  whom 
shall  be  members  of  the  faculty  or  staff  of  any  medical  college, 
university,  or  other  medical  educational  institution.  Provided, 
That  in  the  composition  of  the  said  board  there  shall  at  no  time 
be  a  majority  from  any  one  school  of  medicine  or  system  of  medi- 
cal practice.  Each  member  of  said  board,  after  having  taken  the 
oath  of  office,  the  form  of  oath  to  be  prescribed  by  the  Secretary 
of  the  Commonwealth,  shall  receive  a  certificate  of  appointment 
from  the  Governor,  and  shall  file  the  same  within  thirty  days  with 
the  Prothonotary  of  the  Court  of  Common  Pleas  of  the  county 
in  which  said  member  is  registered  under  existing  laws.  Any 
vacancy  in  said  board  occurring  during  a  recess  of  the  Legislature 
shall  be  filled  by  the  Governor  until  the  next  regular  session  of 
the  Senate. 

Section  3.  In  lines  2,  3,  and  4,  strike  out  one,  two  and  three, 
and  insert  two,  four  and  six,  to  make  the  section  conform  to 
Section   L,  as  amended. 

Section  4.  After  Harrisburg,  in  line  1,  strike  out  upon  the 
first  'Tuesday  of  January,  Anno  Domini  one  thousand  eight  hundred 
and  ninety,  and  insert  within  sixty  days  after  appointment  This 
change  is  suggested  so  as  to  give  the  board  more  time  in  which  to 
formulate  and  make  known  its  rules,  and  prepare  for  the  first 
examination. 

Section  6.  In  line  8,  after  times  insert  and  places,  and  in  the 
same  line  strike  out  manipulate  and  insert  manipulative. 

In  line  15,  after  hygiene  insert  materia  medica.  This  is  a  most 
important  branch  of  medicine,  and  yet  under  this  bill  no  exami- 
nation in  it  is  to  be  required. 

.At  the  end  of  the  section  add,  Provided,  That  any  candidate  for 
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examination  shall  have  the  right  to  demand  that  the  examination 
in  materia  medica  and  in  the  principles  and  practice  of  medicine 
shall  be  conducted  by  the  members  of  the  board  representing  the 
system  of  medicine  or  therapeutics  of  which  he  or  she  is  an 
adherent. 

Physicians  of  one  system  of  therapeutics  cannot,  in  fairness  to 
the  candidates  of  a  different  system,  examine  them  in  these  two 
branches. 

Section  7.  In  line  3  strike  out,  after  the  word  character, 
"and  of  having  received  a  sufficient  preliminary  education  as  de- 
fined by  said  board."  It  would  be  very  unjust,  after  a  candidate 
has  passed  the  preliminary  examinations  required  by  the  medical 
colleges,  and  has  spent  his  time  and  money  in  receiving  a  medical 
education,  to  have  him  refused  a  license  to  practice  because  he  has 
not  received  such  a  -preliminary  education  as  this  board  may  re- 
quire. This  board  should  only  have  power  to  inquire  into  the 
medical  education  of  any  candidate  coming  before  it. 

In  line  4,  after  the  word  "and"  insert  exhibiting. 

In  line  14,  after  the  word  examiners,  strike  out  or  boards  of 
health. 

We  ask  that  this  be  stricken  out  because  we  are  informed  that 
the  boards  of  health  in  certain  States  have  the  power  of  granting 
licenses  icithout  examination. 

The  bill  is  weak  as  a  whole, as  it  does  not  provide  any  means  to 
enforce  any  of  its  provisions,  and  there  is  no  penalty  affixed  for 
the  evasion  or  refusal  to  obey  its  requirements  by  the  members  of 
the  board. 

The  Homoeopathic  profession  of  the  State  would  prefer  an  en- 
tirely separate  Board  of  Examiners  for  its  own  school,  giving  the 
Allopathic  and  Eclectic  schools  boards  of  their  own.  There  could 
be  no  injustice  to  any  in  granting  separate  boards,  but,  rather  than 
appear  as  opponents  of  any  law  that  would  raise  the  standard  of 
medical  education,  we  agreed  to  accept  a  mixed  board,  if  fairly 
constituted. 

The  plea  was  advanced  that  the  Homoeopaths  and  Eclectics  would 
combine  and  control  the  board.  The  weakness  of  any  such  plea 
is  apparent.  There  is  no  more  reason  for  advancing  such  a  plea 
than  one  that  the  Homoeopaths  and  Allopaths  would  combine,  or 
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that    the    Allopaths    and    Eclectics  would,  form    such   a    combi- 
nation. 

All  our  endeavors  to  harmonize  having  failed,  we  now  appeal  to 
the  Legislature  to  amend  the  bill  so  it  cannot  possibly  work  injus- 
tice to  any  sect  in  medicine  or  candidate  for  examination,  or  to 
defeat  it. 

The  passage  of  this  bill  is  not  asked  for  by  the  general  public, 
but  is  presented,  we  fear,  in  the  interest  of  parties  from  other  than 
a  desire  to  protect  the  citizens  of  this  Commonwealth.  When  the 
present  Registration  law  fails  to  give  satisfaction  the  Legislature 
will  doubtless  be  petitioned  to  change  it. 

Hugh  Pitcairn,  M.D.,  Chairman,  Harrisburg, 
Wm.  B.  Trites,  M.D.,  Philadelphia, 
James  H.  McClelland,  M.D.,  Pittsburgh, 
L.  H.  Willard,  M.D.,  Allegheny  City, 
H.  C.  Chisolm,  M.D.,  Harrisburg, 
Committee  on  Legislation  Pennsylvania  Homoeopathic  State  Medical  Society. 

The  following  is  House  Bill  No.  127,  afterward  amended  and 
presented  on  second  reading : 

AN  ACT 

To  establish  a  State  Board  of  Medical  Examiners  and  Licensers, 
and  to  define  the  powers  and  duties  of  such  board  and  mak- 
ing an  appropriation  therefor. 
Section  1 .  Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  Commonwealth  of  Pennsylvania  in  General  Assembly 
met,  and  it  is  hereby  enacted  by  the  authority  of  the  same :  That 
within  six  months  after  the  passage  of  this  act,  the  Governor  shall 
appoint,  by  and  with  the  advice  and  consent  of  the  Senate,  a  State 
Board  of  Medical  Examiners  and  Licensers  consisting  of  nine 
members ;  three  of  whom  shall  serve  for  [one  year]  two  years, 
three  for  [two]  four  years,  and  three  for  [three]  six  years,  and 
[hereafter]  thereafter  he  shall  [each  year]  biennially  appoint  in  the 
same  manner  three  members  to  serve  for  [three]  six  years,  in  the 
place  of  those  whose  terms  then  expire.  They  shall  be  graduates 
of  some  legally  chartered  college  or  university  having  the  power 
to  confer  medical  degrees,  who  shall  have  practiced  medicine  or 
surgery  for  a  period  of  not  less  than  five  years,  but  none  of  whom 
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shall  be  members  of  the  faculty  or  staff  of  any  medical  college  or 
university.  Provided,  That  in  the  appointment  of  the  said  board, 
the  members  shall  be  chosen  from  lists  of  names,  each  list  con- 
taining the  names  of  not  less  than  eighteen  registered  physicians 
submitted  by  the  State  medical  societies  of  the  Commonwealth  of 
Pennsylvania.  In  default  of  the  submission  of  any  such  lists,  the 
appointment  shall  be  made  by  the  Governor  at  his  discretion 
from  among  the  registered  physicians  of  the  Commonwealth  hav- 
ing the  qualifications  specified  in  this  section.  Each  member  of 
the  said  board  shall  receive  a  certificate  of  appointment  from  the 
Governor,  and  shall  file  the  same  within  thirty  days  with  the 
prothonotary  of  the  Court  of  Common  Pleas  of  the  county  in  which 
said  member  is  registered  under  existing  law.  Provided  further, 
That  each  State  medical  society  existing  at  the  time  of  the  passage 
of  this  act,  shall  be  represented  upon  the  said  board,  but  there  shall 
at  no  time  be  a  majority  from  any  one  school  of  medicine  or  system 
of  medical  practice,  and  there  shall  at  all  times  be  at  least  one  female 
physician  on  said  board. 

Sec.  2.  The  said  board  shall  be  known  by  the  name  and  style 
of  the  State  Board  of  Medical  Examiners  and  Licensers  of 
the  Commonwealth  of  Pennsylvania,  and  shall  have  a  common 
seal,  and  may  make  and  adopt  all  necessary  rules,  regulations, 
and  by-laws  not  inconsistent  with  the  Constitution  and  laws  of 
this  Commonwealth  or  of  the  United  States,  and  shall  have  power 
to  locate  and  maintain  an  office  for  the  transaction  of  its  business. 
Five  members  of  the  said  board  shall  constitute  a  quorum. 

Sec.  3.  Upon  the  organization  of  the  said  board,  it  shall  be 
determined  by  lot  which  three  members  shall  serve  for  a  term  of 
[one]  two  years,  which  three  for  a  term  of  [two]  four  years,  and 
which  three  for  a  term  of  [three]  six  years.  Every  appointment 
to  fill  a  vacancy,  or  vacancies,  in  the  said  board,  shall  be  for  the 
unexpired  term,  and  the  said  vacancy,  or  vacancies,  shall  be  filled 
by  the  Governor  within  sixty  days  after  notification  of  the  same 
in  accordance  with  the  provisions  of  section  one  of  this  act,  and  he 
shall  have  power  to  remove  any  member  of  said  board  for  criminal, 
scandalous,  or  dishonorable  conduct. 

Sec.  4.  The  said  board  shall  organize  at  Harrisburg  upon  the 
first   Tuesday    of   January,    Anno  Domini,    one  thousand  eight 
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hundred  and  ninety,  and  shall  elect  from  its  own  number  a  presi- 
dent and  a  secretary,  who  shall  also  act  as  treasurer,  both  of 
whom  shall  hold  their  offices  for  the  term  of  one  year,  or  until  their 
successors  are  chosen,  and  shall  keep  their  principal  office  in  said 
city.  Provided,  That  the  president  and  secretary  are  not  of  the  same 
school  of  medicine. 

Sec.  5.  The  members  of  the  said  board  shall  each  receive  a  salary 
not  exceeding  three  hundred  dollars  per  annum,  to  be  paid 
out  of  the  fees  for  examination.  The  secretary  and  treasurer  shall 
receive  an  additional  salary  to  be  fixed  by  the  board,  and  shall  file 
with  the  president  of  the  board  a  bond  in  the  sum  of  one  thousand 
dollars  for  the  faithful  performance  of  his  duties.  The  necessary 
expenses  of  the  said  board  shall  also  be  paid  out  of  the  fees,  ex- 
cept as  provided  in  section  twelve  of  this  act,  and  any  balance 
remaining  from  the  fees  after  the  disbursements  herein  specified, 
shall  be  paid  into  the  treasury  of  the  Commonwealth. 

Sec.  6.  The  said  board  shall  examine  all  applicants  for  license 
to  practice  medicine  or  surgery  in  this  Commonwealth,  who  are 
properly  qualified  according  to  the  provisions  of  section  seven  of 
this  act,  and  no  one  shall  be  excluded  or  rejected  on  account  of 
adherence  to  any  special  system  of  practice.  It  shall  hold  two 
stated  meetings  each  year,  one  at  Pittsburgh,  on  the  first  Tuesday 
in  April,  and  one  at  Philadelphia,  on  the  first  Tuesday  in  May 
respectively,  and  may  hold  special  meetings  at  such  times  as  it  may 
deem  proper.  All  examinations,  except  as  to  manipulate  proce- 
dures, shall  be  conducted  in  writing,  and  all  examination  papers, 
together  with  the  reports  and  action  of  the  examiners  thereon, 
shall  be  preserved  among  the  records  of  the  said  board  for  a 
period  of  five  years,  during  which  time  they  shall  remain  open  for 
inspection  at  the  office  of  the  said  board. 

There  shall  be  examinations  in  anatomy,  physiology,  chemistry, 
toxicology,  pathology,  hygiene,  materia  medica,  and  therapeutics, 
principles  and  practice  of  medicine,  surgery,  and  obstetrics,  and 
each  applicant,  upon  receiving  from  the  secretary  of  the  board  an 
order  for  examination,  shall  draw  by  lot  a  confidential  number, 
which  he  or  she  shall  place  upon  his  or  her  examination  paper,  so 
that  when  said  papers  are  passed  upon  by  the  examiners,  the  latter 
shall  not  know  by  what  applicant  said  papers  have  been  prepared, 
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and  upon  each  day  of  examination,  all  candidates  shall  be  given 
the  same  set  or  sets  of  questions.  Provided,  That  any  candidate 
for  examination  shall  have  the  right  to  demand  that  the  examination 
in  materia  medica  and  therapeutics  of  medicine  shall  be  conducted 
by  the  members  of  the  board  representing  the  system  of  medicine  or 
therapeutics  of  which  he  or  she  is  an  adherent.  J^o  applicant  shall 
be  refused  his  or  her  certificate  or  license  to  practice  on  account  of 
giving  the  answers  all  in  the  English  language  when  such  is  possible, 
and  the  exclusive  use  of  Led  in  names  for  English  names  shall  not  be 
required. 

Sec.  7.  Any  person  on  paying  ten  dollars  to  the  secretary  of 
the  said  board,  and  on  presenting  satisfactory  proof  of  being  over 
twenty-one  years  of  age,  of  good  moral  character,  and  of  having 
received  a  sufficient  preliminary  education  as  defined  by  said 
board  [and  a  diploma  from  some  legally  incorporated  medical 
college  or  university  having  authority  to  confer  degrees  in  medi- 
cine], shall  be  entitled  to  examination  by  the  said  board,  and  in 
case  of  failure  at  any  such  examination  shall  have  the  privilege 
of  a  second  examination  without  the  payment  of  any  additional 
fee. 

Each  applicant  who  shall  have  passed  a  satisfactory  examination 
shall  receive  from  the  said  board,  under  seal,  a  license  to  practice 
medicine  and  surgery  in  the  Commonweath  of  Pennsylvania;  and 
the  said  board  may,  at  its  discretion,  grant  licenses,  without  ex- 
amination, to  persons  holding  licenses  from  similarly  constituted 
board  of  examiners  or  boards  of  health  in  other  Commonwealths. 

Sec.  8.  The  secretary  shall  record,  in  a  book  to  be  kept  for 
the  purpose  in  the  office  of  the  said  board,  the  name,  age,  sex, 
residence,  date  and  place  of  graduation  of  each  applicant,  together 
with  the  date  of  examination,  the  examination  number,  the  ex- 
amination average  on  each  branch,  the  general  average,  and  date  of 
issue  of  license  in  case  such  license  is  granted.  Said  book  shall  be 
open  to  public  inspection.  And,  on  or  before  the  last  day  of  Decem- 
ber of  each  and  every  year  the  said  board  shall  publish,  or  cause 
to  be  published,  a  list  of  the  names  and  addresses  of  such  persons 
as  shall  have  received  licenses  from  the  said  board  within  twelve 
months  immediately  thereto  preceding. 

Sec.  9.  After  the    first  day  of  February,  Anno    Domini  one 
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thousand  eight  hundred  and  ninety,  no  person  shall  enter  upon 
the  practice  of  medicine  or  surgery  in  the  State  of  Pennsylvania 
unless  he  or  she  has  complied  with  the  provisions  of  this  act,  and 
shall  have  exhibited  to  the  Prothonotary  of  the  Court  of  Common 
Pleas  of  the  county  in  which  he  or  she  resides,  a  license,  duly 
granted  to  him  or  her  by  the  said  State  Board  of  Examiners  and 
Licensers;  whereupon,  he  or  she  shall  be  entitled,  upon  the  pay- 
ment of  one  dollar,  to  be  duly  registered  in  the  office  of  the  Pro- 
thonotary of  the  Court  of  Common  Pleas  in  said  county,  and  any 
person  violating  the  provisions  of  this  act  shall  be  guilty  of  a 
misdemeanor,  and,  upon  conviction  thereof  in  the  Court  of  Quarter 
Sessions  of  the  county  where  the  offence  shall  have  been  com- 
mitted, shall  pay  a  fine  of  not  less  than  fifty,  nor  more  than  five 
hundred  dollars  for  each  offense. 

Sec.  10.  Nothing  in  this  act  shall  apply  to  commissioned 
medical  officers  of  the  United  States  army  or  navy  or  of  the 
United  States  marine  hospital  service,  nor  to  any  member  of  the 
house  or  resident  staff  of  any  legally  chartered  medical  college  or 
university  or  hospital  during  his  term  of  service  therein,  nor  to 
physicians  of  other  States  meeting  duly  registered  physicians  in 
this  State  in  consultation,  nor  to  those  practicing  dentistry  exclu- 
sively, nor  in  any  manner  ichatever  prevent  or  interfere  with  the 
dispensing  and  sale  of  medicines  or  medical  appliances  by  apotheca- 
ries or  pharmacists  ;  and  nothing  in  this  act  shall  be  construed  to 
prohibit  the  practice  of  medicine  and  surgery  within  this  Common- 
wealth by  any  practitioner  who  shall  have  been  duly  registered 
before  the  first  day  of  February,  Anno  Domini  one  thousand 
eight  hundred  and  ninety,  according  to  the  terms  of  the  act  en- 
titled, "An  Act  to  provide  for  the  registration  of  all  practitioners 
of  medicine  and  surgery/'  approved  the  eighth  day  of  June,  Anno 
Domini  one  thousand  eight  hundred  and  eighty-one. 

Sec.  11.  For  the  purpose  of  this  act,  the  words  "  practice 
medicine  or  surgery"  shall  mean  to  treat  or  attend  any  person  for 
money,  gift  or  reward. 

Sec.  12.  The  sum  of  one  thousand  dollars  is  hereby  appro- 
priated to  meet  the  necessary  and  legitimate  expenses  of  the  said 
board  for  the  year  Anno  Domini  one  thousand  eight  hundred  and 
ninety. 
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Sec.  13.  Section  four  of  an  act  entitled,  "  An  Act  to  pro- 
vide for  the  registration  of  all  practitioners  of  medicine  and  sur- 
gery," approved  the  eighth  day  of  June,  Anno  Domini  one  thousand 
eight  hundred  and  eighty-one,  is  hereby  repealed. 

Sec.  14.  Ail  persons  practicing  medicine  in  this  Common- 
wealth shall  post  his  or  her  license  issued  by  this  board  in  a  promi- 
nent place  iii  his  or  he)-  office. 

We  also  pressed  upon  the  members  of  the  Legislature,  individu- 
ally and  otherwise,  the  justice  of  our  claims  and  the  manifest 
insincerity  of  the  original  framers  of  the  bill.  The  press  of 
Philadelphia,  Pittsburgh,  and  throughout  the  State,  was  crowdec. 
with  communications  from  all  sides  upon  the  subject,  and  on  the 
19th  of  February,  Drs.  Trites,  Mohr,  Korndcerfer,  and  Bigler,  of 
the  Philadelphia  County  Committee,  responded  to  the  call  of  your 
committee  and  came  to  "the  seat  of  war  "  for  the  purpose  of  being 
present  when  the  bill  came  up  for  second  reading  in  the  House, 
this  being  the  test  vote.  They  did  good  work,  especially  W.  B. 
Trites,  our  worthy  President,  rendering  efficient  service  to  your 
committee  in  properly  presenting  the  subject  for  fair  consideration, 
but  fear,  or  some  other  motive,  prevented  the  presentation  of  the 
bill  by  the  promoters  of  the  same,  and  at  four  o'clock  its  postpone- 
ment for  another  week  was  announced. 

At  the  end  of  the  week,  fearing  another  postponement,  only 
the  Chairman  of  the  Philadelphia  County  Committee,  Dr.  Trites, 
came  to  Harrisburg.  Allegheny  County  had  been,  and  was  still, 
unrepresented,  notwithstanding  the  numerous  telegrams  and  letters 
that  had  been  dispatched.  A  conference  demonstrated  the  certainty 
of  the  calling  of  the  bill  by  Dr.  Walk,  though  the  outlook  was  far 
from  encouraging  to  vour  committee,  save  for  the  fact  that  Hon. 
Henry  Hall,  of  Mercer,  the  leader  of  the  House,  had  agreed  to 
champion  our  cause,  recognizing  the  truth  that  your  committee 
asked  nothing  more  than  was  right  and  just,  and  the  further  fact 
that  he  was  there  to  legislate  for  the  whole  people,  and  not  for  a 
favored  few,  as  well  a*  that  other  significant  fact  that  there  were 
fourteen  allopathic  M.D.'s  in  the  House,  and  no  representative  of 
our  school,  who  were  working  ("  tooth  and  toe-nail,"  excuse  the 
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slang)  for  the  bill  as  originally  presented,  without  regard  and  in 
defiance  of  all  other  practitioners  of  other  schools  in  the  State. 

Your  committee  again  began  the  work  of  interviewing  each 
member  personally  in  one  end  of  the  House  of  Representatives, 
while  the  old  school  was  represented  by  a  lobby,  consisting  of 
Prof.  D.  Hayes  Agnew,  M.D.,  Provost  William  Pepppr,  M.D.,  J. 
William  White,  M.D.,  James  Tyson,  M.D.,  and  H.  C.  Wood, 
M.D.,  of  the  Pennsylvania  University  ;  Prof.  Montgomery,  of  the 
Medico-Chirurgical ;  Dr.  Charles  K.  Mills,  of  the  Polyclinic; 
Prof.  William  W.  Keen,  of  the  Woman's  Medical  College,  and  L. 
F.  Flick,  M.D.,  Chairman  of  the  State  Society  on  Medical  Exam- 
iners, attended  by  other  doctors  from  Philadelphia,  Harrisburg, 
Pittsburgh,  Scranton,  Wilkes-Barre  and  many  other  places,  to  se- 
cure the  defeat  of  the  amendments  presented  by  your  committee. 
This  august  committee,  on  its  arrival  and  instalment,  attracted 
considerable  attention  ;  and,  after  lobbying  all  day,  and  interview- 
ing most  of  the  members  of  the  House  personally,  left  Harris- 
burg late  in  the  day,  under  the  impression  that  at  last  all  freedom 
of  thought  on  medical  subjects  would  be  supervised  by  the  regular 
school.  In  this,  however,  they  were  over -confident.  The  love  of 
fair  play  and  of  right  on  the  part  of  the  members  of  the  Legis- 
lature of  the  Keystone  State  could  not  be  eradicated  by  their 
sophistry;  and,  the  issue  on  both  sides  fairly  drawn,  with  the 
evidence  of  desire  of  every  proper  concession  on  our  part,  and 
the  utter  want  of  such  on  the  part  of  the  old  school  before  them, 
they  were  ready  to  act. 

The  bill,  "  House  Bill  No.  127,"  was  called  at  4  o'clock  by 
Dr.  Walk  explaining  the  need  of  the  bill,  its  fairness,  etc. 

Hon.  Henry  Hall,  of  Mercer,  then  took  the  floor  and  replied, 
asking  for  the  amendment  of  the  bill  in  its  first  section,  as  follows  : 
"  That  there  shall  at  no  time  be  a  majority  of  the  board  from  any 
one  school  of  medicine  or  system  of  medical  practice."  He  claimed 
that,  "  We  are  here  to  legislate  for  the  people  of  the  whole  Com- 
monwealth, not  for  any  particular  school  of  medicine.  This  is 
not  a  question  of  the  relative  numbers  of  the  various  schools.  It 
does  not  affect  the  physicians  now  in  practice,  but  only  those  who, 
in  the  future,  shall  apply  for  admission  ;  the  object  being  to  inquire 
into  their  fitness  to  discharge  the  duties  of  the  physician;  hence, 
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we  must  see  that  the  board  is  constituted  of  persons  who  will  treat 
all  persons  with  perfect  fairness.  The  amendment  is  perfectly 
fair,  and  only  provides  that  at  no  time  shall  it  be  placed  in  the 
power  of  a  majority  belonging  to  one  school  or  another  to  control 
the  matter  of  admission  to  the  practice  of  medicine  to  the  preju- 
dice of  the  interests  of  any  part  of  the  citizens  of  the  Common- 
wealth" 

The  vote  was  taken  on  the  amendment,  resulting  in  one  hundred 
and  thirty-two  in  its  favor,  to  thirty  nine  in  opposition,  the  latter 
including  the  fourteen  Allopathic  M.D.'s. 

Great  excitement  prevailed  in  the  House.  Dr.  Walk,  the  pro- 
moter of  the  bill,  left  his  place  in  the  House,  and  resorted  to  the 
cloak-room,  where  he  declared  he  would  have  nothing  more  to  do 

with  such  d legislation.     It  was  some  time  before  he  returned. 

In  the  meantime,  the  adoption  of  the  amendments  of  your  com- 
mittee was,  with  other  amendments  from  other  sources,  proceeded 
with  in  quick  succession.  Hon.  Dr.  Kratz,  an  old-school  physi- 
cian, from  Montgomery  County,  moved  the  indefinite  postpone- 
ment of  the  bill,  and  Dr.  Walk,  on  his  return,  made  a  similar 
motion.  In  doing  so  he  remarked  that,  "It  was  a  very  unusual 
procedure  on  the  part  of  the  author  of  a  measure,  but  that  the 
act  had  been  so  emasculated  and  changed,  he  felt  constrained  to 
do  so.  The  House  smiled  audibly,  and  the  animus  of  the  pro- 
moters of  the  bill  was  exposed.  The  bill,  as  amended,  then 
passed  to  third  reading,  and  the  remark  was  freely  indulged  in  to 
the  effect  that  "  the  old  school  would  now  kill  the  bill,"  having 
failed  to  accomplish  their  purpose. 

The  papers  of  the  Commonwealth  were  more  than  ever  filled 
with  communications,  protests  and  resolutions  emanating  entirely 
from  the  Allopathic  school,  who  had  constantly  charged  us  with 
standing  in  the  path  of  proper  "  medical  legislation  and  higher 
education,"  forgetting  all  the  time  that  Homoeopathic  physicians 
are  the  only  properly  educated  practitioners  of  the  Common- 
wealth, understanding  all  systems  from  the  necessity  of  their  edu- 
cation ;  and  also  failing  to  remember  that  "  Old  Hahnemann  "  was 
the  first  college  of  the  State  to  adopt  the  three  years'  curriculum, 
and  now  willing,  if  need  be,  to  make  it  four  years. 

From  this  time  on,  the  councils  of  our  opponents  were  divided. 
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The  Pennsylvania,  Medico-Chirurgical  and  the  Woman's  colleges, 
were  arrayed  against  the  Jefferson  and  the  Western  medical  col- 
leges, etc.  So,  to  cover  up  their  defeat,  those  colleges  of  the  old 
school  having  a  long  curriculum  asked  for  a  four  years'  course, 
pledging  support  to  the  bill,  as  amended,  while  those  colleges  who 
grind  out  diplomas  in  the  least  possible  time,  dissented.  We 
were  made  to  understand,  however,  by  those  in  charge  of  the  bill 
that  if  we  would  accept  a  four  years'  course  the  old  school  would 
do  what  they  could  to  pass  the  bill  as  amended.  This  proved  to 
be  only  a  bluff  game.  Your  committee  immediately  consented  to 
the  four  years' amendment,  and  did  all  in  its  power  to  forward  the 
same,  and  it  at  once  became  evident  that  this  action  was  entirely 
unexpected,  and  that  the  only  desire  on  the  part  of  our  old-school 
opponents  was  to  bury  the  subject  "dust  to  dust,  ashes  to  ashes," 
etc.,  it  having  been  subjected  to  dissection  more  complete  and 
thorough  than  even  the  deft  and  practiced  hand  of  our  respected 
Prof.  Weaver  is  capable  of.  •    . 

When  a  favorable  opportunity  offered,  Dr.  J.  W.  Walk  again 
asked  for  the  postponement  of  his  bill,  which  meant  its  burial,  and 
so  it  came  to  pass  that  every  one  who  had  knowledge  of  the  progress 
of  this  notorious  legislation  in  our  State,  witnessed  the  victory  of 
right  over  wrong,  for  which  we  are  devoutly  thankful,  and  are,  to 
a  great  extent,  under  obligation  to  Hon.  Henry  Hall,  of  Mercer 
county;  Hon.  Samuel  McCune  Wherry,  of  Cumberland  county; 
Hon.  Xathan  L.Jones,  of  Philadelphia;  Hon.  James  C.  Fruit,  of 
Mercer  county  ;  Hon.  P.  M.  Lytle,  of  Huntingdon  county,  and 
last,  but  not  least,  the  Hon.  Mr.  Fullmer,  of  Milton,  with  many 
others,  who  heartily  interested  themselves  in  our  behalf. 

There  were  many  amusing  incidents  connected  with  this  contro- 
versy, but  our  report  is  already  too  long.  However,  it  should  be 
known  that  Hon.  J.  W.  Walk,  M.D.,  the  father  and  promoter  of 
the  act  in  the  House,  was  so  heartily  ashamed  of  the  exposure  of 
the  methods  and  animus  of  the  whole  effort,  and  his  petty  leaving 
of  the  House,  as  well  as  the  thorough  way  in  which  he  was  han- 
dled by  our  friends  in  the  debate,  that  he  had  the  principal  part 
of  the  debate  and  record  privately  expunged  from  the  <(  Legislative 
Record,"  and  that  without  the  consent  of  the  House,  so  that  a 
garbled  statement  is  all  that  remains  of  the  same. 
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While  your  committee  believes  that  a  large  number  of  Homoeo- 
pathic practitioners  of  the  State  would  prefer  separate  boards  for 
each  school  of  medical  practice,  and  such  would  be  the  desire  of  the 
majority  of  your  committee,  yet  such  a  demand  in  this  instance 
would  have  resulted,  without  doubt,  in  the  placing  of  this  unjust 
and  unequal  act  on  the  statute  books,  the  press  and  the  profession 
of  the  State  having  been  so  quietly  and  so  thoroughly  manipu- 
lated. Indeed,  the  course  pursued  by  your  committee  was  the  only 
one  possible,  and  this  course  was  pursued  in  all  honesty  of  purpose, 
and  with  the  intention  of  giving  as  much  to  the  other  schools  as  they 
exacted  for  ourselves  ;  and,  by  so  doing,  secure  a  law  which  would 
not  work  injustice  to  any  party.  In  pursuing  this  course,  we  ex- 
posed the  insincerity  of  the  old  school,  together  with  their  object 
in  presenting  this  bill. 

We  regard  the  formation  of  a  "State  Board  of  Medical  Exami- 
ners "  as  one  of  the  inevitable  things  of  the  immediate  future,  and 
though  this  defeat  may  delay  it  for  the  immediate  present,  yet  it 
is  sure  to  come  at  no  distant  date.  The  Allopathic  profession  is 
well  organized  and  determined,  so  it  behooves  us  to  be  on  our 
guard. 

We  have  demonstrated,  that  notwithstanding  their  loud  claims 
that  they  are  the  exponents  of  "  higher  medical  education  and  pro- 
gress," in  reality,  "  without  buncum"  the  Homoeopathic  school 
stands  in  the  forefront  in  this  respect,  and  that  Allopathy  retards 
rather  than  helps  on  in  this  cause.  Also,  that  it  was  not  the  pro- 
tection of  the  public  health  which  they  were  most  concerned  about, 
but  the  protection  of  their  own  pockets,  threatened  by  a  more  effi- 
cient and  popular  system  of  therapeutics. 

It  is  not  wise  for  us  to  determine  beforehand  what  shall  or 
what  shall  not  be  the  form  of  the  law,  but  only  that  ice  must  and 
shall  have  before  the  same  perfect  equality  and  representation, 
and  that  such  enactments  shall  be  placed  on  the  statute  books  as 
will  forever  protect  us  against  a  body  of  practitioners  whose  whole 
past  history,  as  well  as  its  attitude  in  this  controversy,  have  been 
an  attempt  to  fetter  those  who  are  their  peers  in  every  branch  of 
the  physician's  profession. 

The  original  act,  with  the  amendments,  is  hereto  attached,  and 
should  have  a  place  in  your  Transactk^s. 
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Your  committee  forwarded,  as  best  they  could,  the  appropria- 
tions to  our  hospitals  in  Philadelphia  and  Pittsburgh,  the  former 
receiving  $25,000,  and  $20,000  for  the  Woman's  Hospital,  and 
latter  $21,883.23. 

Very  respectfully  submitted, 

Hugh  Pitcairn,  M.D.,  Chairman,  Harrisburg,  Pa. 

H.  C.  Chisolm,  M.D.,  Huntingdon,  Pa. 

Pemberton  Dudley,  M.D.,  Philadelphia. 

J.  H.  McClelland,  M.D.,  Pittsburgh. 

L.  H.  Willard,  M.D.,  Allegheny. 


Dr.  Isaac  Cooper,  of  Trenton,  N.  J.,  delegate  from  the  Homoe- 
opathic Medical  Society  of  New  Jersey,  was  presented  by  the  Pres- 
ident, and,  on  motion,  accorded  the  privileges  of  the  floor. 

The  same  courtesy  was  extended  to  Dr.  R.  B.  Rush,  of  Salem, 
Ohio,  one  of  the  Censors  of  the  American  Institute  of  Homoe- 
opathy. 

The  Bureau  of  Organization,  Registration  and  Statistics  reported 
through  the  Chairman,  Dr.  E.  R.  Snader,  as  follows : 

REPORT  OF  THE  BUREAU  OF  ORGANIZATION, 
REGISTRATION  AND  STATISTICS. 

To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania : 

Since  our  last  meeting,  a  new  club  (not  yet  named)  has  been 
organized  by  graduates  of  1888-89,  of  Hahnemann  College,  Phil- 
adelphia. The  club  holds  monthly  meetings,  and  devotes  especial 
attention  to  the  study  of  materia  medica. 

For  the  relief  of  the  flood  sufferers  at  Johnstown,  the  Board  of 
Managers  of  the  Hahnemann  College  Hospital  established  a 
branch  dispensary  at  Johnstown,  on  June  27,  1889,  under  the 
charge  of  H.  E.  Kistler,  M.D.,  and  the  dispensary  has  performed 
a  noble  work. 

The  work  on  the  hospital  building  of  the  Hahnemann  Medical 
College  Hospital  is  progressing  rapidly,  and  it  is  expected  that  it 
will  be  under  roof  by  the  first  of  January. 

Your  Secretary  would  recommend  the  appointment  of  a  commit- 
tee to  draft  suitable  blanks  to  be  used  by  the  various  hospitals  and 
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dispensaries  throughout  the  State  in  affiliation  with  our  State  So- 
ciety, in  the  collection  of  statistics  relating  to  the  work  performed 

by  them. 

Respectfully  submitted, 

E.  R.  Sxader,  M.D. 

On  motion,  the  report  was  accepted  and  referred  to  the  Com- 
mittee on  President's  Address. 

Dr.  J.  Richey  Horner,  of  Allegheny,  Necrologist  by  appointment 
in  the  place  of  Win.  R.  Childs,  M.D.,  deceased,  reported  as  fol- 
lows : 

NECROLOGIST'S  REPORT. 

Mr.  President:  One  year  ago,  at  a  meeting  of  this  Society  held 
in  Philadelphia,  it  fell  to  my  lot  to  read  the  annual  report  of  the 
Necrologist.  To-day,  as  Necrologist  by  appointment  of  the  Presi- 
dent, it  is  my  sad  duty  to  offer  a  tribute  to  the  memory  of  the 
man  whose  words  I  read  last  year. 

In  1872,  when  the  Society  instituted  the  office  of  Necrologist, 
the  choice  for  an  incumbent  of  that  office  fell  upon  the  man  of 
whom  I  shall  speak  ;  and  since  that  time  each  year,  except  the  one 
when  he  was  President,  his  words  have  been  offered  before  this 
body,  rendering  most  beautiful  and  touching  tributes  to  the 
memory  of  our  brothers  who  have  gone  before. 

William  Riddle  Childs,  A.M.,  M.D.,  was  born  in  the  city 
of  Pittsburgh  on  the  18th  day  of  February,  1838.  After  a  most 
thorough  course  in  two  of  the  best  literary  colleges  in  the  country, 
he,  in  1861,  determined  to  study  medicine.  Entering  under  the 
preceptorship  of  J.  P.  Dake,  M.D.,  at  that  time  one  of  the  fore- 
most of  Western  Pennsylvania  Homoeopathic  physicians,  he  started 
in  on  his  life-work.  From  that  time  his  devotion  to  his  chosen 
profession  knew  no  bounds.  Nothing  was  ever  allowed  to  stand 
in  the  way  of  his  work.  No  personal  sacrifice  was  too  great  when 
the  interests  of  his  work  were  at  stake. 

His  first  term  at  college  was  during  the  winter  of  1861-62  at 
the  Jefferson  Medical  College  in  Philadelphia.  The  next  year  he 
entered  and  graduated  from  the  Hahnemann  Medical  College  of 
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Philadelphia.  On  returning  to  Pittsburgh,  in  the  spring  of  1863, 
he  at  once  established  himself  here.  In  1864  he  was  married  to 
Mary,  daughter  of  Judge  Alexander  W.  Acheson,  of  Washington, 
Pa.,  and  for  thirteen  years  this  good  and  true  woman  was  his 
helpmeet.  When  she  died  it  seemed  as  though  the  light  of  his 
life  had  gone,  so  much  did  he  look  up  to  her. 

In  1865  Dr.  Childs  joined  the  American  Institute  of  Homoe- 
opathy, and  was  always  strongly  interested  in  the  advancement  of 
that  great  national  organization. 

Of  our  State  Society  he  was  one  of  the  original  members,  and 
took  a  deep  and  lively  interest  in  its  welfare.  Though  of  late 
years  prevented  from  attending  its  meetings  when  held  away  from 
this  city,  he  was  always  represented  by  his  work,  his  paper  on  sur- 
gical cases  coming  to  hand  regularly.  Over  the  meeting  held  here 
in  1881  he  presided,  and  his  genial  and  hospitable  entertainment 
is  a  very  pleasant  remembrance  to  all  who  were  fortunate  enough 
to  be  present  at  that  meeting.  Since  that  time  he  has  been  con- 
tinued as  Necrologist. 

In  Allegheny  county  he  was  a  power,  and  used  his  every  means 
for  the  advancement  of  our  school  of  medicine.  As  a  member  of 
the  Allegheny  County  Homoeopathic  Medical  Society  and  the 
Anatomical  Society  of  Allegheny  County,  of  both  of  which  bodies 
he  was  an  original  member,  he  was  a  worker,  rarely  missing,  meet- 
ings, and  always  ready  to  offer  the  benefit  of  his  long  and  ripe 
experience  and  extensive  practice. 

But  it  was  in  his  work  in  the  hospital  that  his  true  self  came 
out.  To  a  wonderful  degree  of  perfection  and  system  did  he 
bring  his  work  here.  His  very  name  was  a  synonym  for  all  that 
was  methodical,  painstaking  and  perfect.  It  was  an  axiom  about 
the  hospital  that  his  operations  were  carried  out  with  that  degree 
of  nicety  which  made  failure  well-nigh  impossible.  No  one  ever 
saw  him  in  a  hurry,  unless  it  was  to  answer  an  urgent  demand  for 
help.  But  in  his  whole  hospital  life  he  always  had  time  for  his 
work.  He  would  spend  hours  there,  working  over  some  poor 
wretch  who  did  not  have  the  intelligence  to  even  thank  him.  And 
there,  too,  another  trait  of  his  character  was  shown.  To  the  rich  or 
the  poor,  the  friendless  or  the  wealthy,  he  was  just  the  same.  He 
would  spend  as  much  time  on  the  tramp  as  on  the  millionaire. 
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As  Secretary  of  the  Medical  Board  of  this  hospital  he  performed 
the  duties  devolving  on  him  with  that  rare  fidelity  which  charac- 
terized his  every  work.  Dr.  Childs  had  a  natural  talent  for  teach- 
ing, and  demonstrated  it  in  his  position  as  Lecturer  on  Surgical 
Emergencies  at  the  Pittsburgh  Training  School  for  Nurses. 

As  before  noted,  he  was  happy  in  his  home  life.  His  family 
consists -of  two  daughters  and  a  son,  who  all  survive  him.  As  a 
father  he  was  tenderly  loved  by  them,  and  his  memory  is  held  in 
reverence  as  that  of  a  loving  and  just  father,  a  kind  and  true 
counsellor. 

His  death  occurred  at  his  home,  No.  936  Penn  Avenue,  Pitts- 
burgh, November  11,  1888. 

Dr.  Newton  May  was  born  at  Coventry,  Chester  county,  Pa., 
on  the  26th  day  of  December,  1807.  Among  his  ancestry  were 
those  who  bore  the  brunt  of  the  organization  of  these  United 
States,  and  by  their  wealth,  brains  and  blood  put  it  in  its  com- 
manding position  among  nations. 

The  doctor's  early  life  was  devoted  to  the  acquirement  of  a 
thorough  literary  education,  after  which  he  studied  medicine, 
graduating  from  the  University  of  Pennsylvania.  First  prac- 
ticing in  St.  Louis,  he  was  soon  induced  to  remove  to  Flushing, 
Long  Island,  to  assume  the  Professorship  of  Chemistry  in  the 
medical  college  there.  After  that  he  practiced  for  a  short  time  in 
Philadelphia,  but  finally,  about  1839,  located  in  Holmesburg,  Pa.? 
where  he  continued  until  the  time  of  his  death.  He  practiced 
medicine  for  about  fifty  years,  first  under  the  Allopathic  system, 
but  afterwards  as  a  Homoeopath,  he  having  been  accidentally  led 
to  an  investigation  of  its  truths  and  principles.  From  the  time  of 
this  investigation  he  determined  to  practice  in  what  he  now  be- 
lieved to  be  the  only  true  method,  and  though  he  had  to  contend 
against  many  obstacles  he  at  last  triumphed,  and  when,  at  the  end 
of  his  half  century  of  practice,  he  looked  backward,  it  was  with  a 
pride  begotten  of  conquest.  And,  when  he  lay  down  to  die  it  was 
as  one  of  the  most  respected  of  the  citizens  of  his  county.  He 
died  at  Holmesburg  on  the  27th  day  of  January,  1889,  and  his 
remains  lie  buried  in  the  grounds  of  the  Episcopal  Church  at  that 
place.  His  was  a  long  life — more  than  four-score  years — but  it 
was  a  life  full  of  work  for  the  relief  of  suffering. 

5 
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Edward  Reading,  M.D.,  was  born  in  Somerton,  Philadelphia, 
January  3,  1829.  After  a  liberal  academic  education,  he  com- 
menced the  study  of  medicine  under  the  preceptorship  of  his 
brother,  Dr.  J.  R.  Reading,  and  graduated  from  the  Homoeopathic 
Medical  College  of  Philadelphia  in  1853.  He  at  once  located  in 
Hatboro',  Montgomery  county,  Pa.,  being  the  pioneer  of  Homoe- 
opathy in  that  section  of  the  country.  He  soon  built  up  a  large 
and  lucrative  practice,  which  he  retained  until  his  death. 

He  had  brilliant  attainments,  and  the  highest  conception  of 
public  and  private  purity.  His  was  a  mind  well  stored  with 
useful  knowledge  gained  by  a  large  experience. 

He  was  a  senior  member  of  the  American  Institute  of  Homoe- 
opathy, and  a  member  since  1867  of  this,  our  State  Society. 

Dr.  Reading  was  a  prominent  member. of  the  Masonic  Order, 
being  a  charter  member  and  First  Worshipful  Master  in  his  local 
lodge. 

He  was  an  earnest  and  active  member  of  the  Methodist  Church. 
He  was  a  refined,  cultivated,  faithful  and  sympathizing  friend, 
ever  willing  to  help  in  need,  a  skilful  physician,  a  devoted  hus- 
band, a  kind  father.  For  all  his  works  he  has  received  his  re- 
ward. 

He  died  on  the  morning  of  March  3, 1889,  after  a  brief  illness 
of  one  week,  from  Bnght's  disease,  with  pleurisy  and  pneumonia 
as  complications. 

Good  physician,  thy  work  is  done ;  no  more  to  strive  and  toil, 
but  rest  serene  on  God's  bosom  evermore. 

James  Bayard  Wood,  M.D.,  was  born  November  5,  1817. 
His  early  education  was  acquired  in  the  public  schools,  and  from 
there  he  went  into  a  business  life  at  Chatham,  Chester  county,  Pa. 
As  a  citizen,  he  at  that  time  occupied  a  prominent  position,  being 
identified  with  all  the  best  interests  of  the  place. 

When  he  was  thirty-five  years  of  age  he  began  the  study  of  medi- 
cine, and  several  years  afterward  graduated  from  the  Hahnemann 
Medical  College  of  Pennsylvania.  He  at  once  moved  to  West 
Chester,  where  he  began  to  practice  his  chosen  profession,  and  very 
soon  had  built  up  a  large  and  lucrative  practice. 

Dr.  Wood  was  one  of  the  original  members  of  this  Society,  and 
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was  its  President  daring  the  first  session  in  1866.  He  was  very 
active  in  the  discharge  of  his  duties,  both  as  member  and  as  Presi- 
dent, and  all  his  work  bore  the  impress  of  thorough  understanding 
of  the  work  in  hand,  and  an  earnest  desire  to  give  freely  of  his 
store  of  knowledge  and  experience. 

He  served  also  as  President  of  the  Chester  County  Homoeo- 
pathic Medical  Society,  and  was  one  of  the  Censors  of  the  Ameri- 
can Institute  of  Homoeopathy,  which  Society  he  joined  in  1854- 
"While  actively  engaged  in  his  professional  life,  Dr.  "Wood  did  not 
lose  sight  of  his  duties  as  a  citizen.  He  served  in  his  City  Council, 
and  in  1879  held  the  office  of  Chief  Burgess,  in  which  position  he 
displayed  rare  executive  ability,  and  the  marked  improvement  in 
the  condition  of  all  affairs  connected  with  his  office  led  his  fellow- 
citizens  to  continue  him  at  their  head  for  seven  successive  years. 
The  good  he  accomplished  there  is  an  enduring  monument  to  his 
memory. 

When  he  died,  which  was  on  the  morning  of  the  14th  day  of 
April,  1889,  it  was  with  the  satisfaction  of  a  life  well  spent  and 
work  well  done. 

He  left  a  wife  and  one  son,  Dr.  Henry  C.  Wood,  of  WTest  Ches- 
ter, to  mourn  his  loss. 

At  every  meeting  since  he  became  a  member  has  John  K.  Lee, 
M.D.,  of  Johnstown,  been  present.  To-day  he  is  not  here.  Among 
the  more  than  five  thousand  carried  to  their  death  by  that  awful 
rush  of  waters  which  came  down  from  South  Fork  last  May,  was 
this  man,  whom  we  all  knew,  and,  knowing  him,  liked  him  well. 

He  was  born  on  the  14th  day  of  August,  1841,  and  was,  con- 
sequently, but  twenty  years  of  age,  when,  in  1861,  he  answered  to 
the  call  for  help  sounded  by  his  country.  All  through  the  war  he 
served,  winning  the  praise  of  his  superiors  for  his  bravery  and  un- 
tiring energy.  At  length  the  terrible  struggle  was  over,  and  he 
was  free  to  turn  his  attention  to  his  life-work.  In  1866  he  com- 
menced the  study  of  medicine  under  the  preceptorship  of  his  uncle, 
Dr.  John  K.  Lee,  of  Philadelphia,  whose  noble  life  came  to  an 
end  a  year  ago.  For  three  years  a  constant  association  with  his 
uncle  served  to  strengthen  the  firm  character  which  had  come  to 
John  as  an  inheritance  from  his  father. 
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In  1869,  he  graduated  from  the  Hahnemann  Medical  College 
of  Philadelphia,  and  began  the  practice  of  medicine,  though  not  for 
several  months  did  he  locate  in  Johnstown.  At  last,  however,  he 
went  to  the  place  where  he  was  destined  to  build  a  name  and  influ- 
ence for  himself,  and  where  finally  he  was  to  meet  with  such  a  ter- 
rible death.  The  history  of  his  struggles,  and  the  hardships  he 
endured,  is  well  known  to  us  all,  and -particularly  to  the  writer. 
From  close  association  with  him  during  the  past  nine  years  I  had 
learned  to  know  him  most  thoroughly.  The  interchange  of  visits 
was  always  fraught  with  much  of  interest  to  us.  During  those 
talks  he  related  many  stories  of  persecutions  and  hardships,  from 
which  most  of  us  would  have  turned  in  dismay,  but  which  he 
conquered,  living  to  put  himself  far  in  advance  of  his  pursuers 
and  detractors.  The  opposing  elements  in  Johnstown  had  been 
peculiarly  bitter  to  Homoeopathy.  No  opportunity  was  lost  to 
decry  it  and  place  a  stigma  upon  those  who  believed  in  and 
practiced  it.  Until  Dr.  Lee  went  to  the  place,  not  a  Homoe- 
opathic physician  had  been  able  to  outlive  the  torrent  of  abuse 
heaped  upon  him.  But  Dr.  Lee  was  made  of  different  metal. 
He  never  gave  up;  he  bravely  held  his  ground,  and,  when  he 
died,  was  one  of  the  most  honored  and  influential  citizens  of  the 
place. 

In  his  position  in  this  Society  he  has  done  valuable  work.  Cut 
off  by  his  location  from  frequent  communication  with  his  brother 
physicians,  he  had  to  depend  on  himself  alone.  And  as  a  result, 
the  papers  which  he  wrote  were  the  result  of  his  own  personal  in- 
vestigation. Hence  it  was,  that  a  paper  from  his  pen  was  always 
sure  to  contain  something  original  and  of  interest  to  all. 

Dr.  Lee  leaves  a  wife  who  had  a  most  narrow  escape  from  the 
disaster  which  overtook  him,  a  sister  and  three  brothers,  one  of 
the  latter  being  a  member  of  this  Society. 

Henry  Noah  Martin,  M.D.,  died  September  1, 1889,  at  the 
Hahnemann  Hospital,  Philadelphia.  For  some  time  past  Dr. 
Martin  had  been  suffering  from  the  effects  of  a  stroke  of  apoplexy 
received  some  years  ago,  and  in  July  last  entered  the  hospital  for 
treatment  On  the  27th  alt.,  he  was  afflicted  with  a  second 
stroke,  which  resulted  fatally,  as  above  noted. 
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Dr.  Martin  was  born  in  Albion,  N.  Y.,  on  October  20,  1829. 
In  1839  bis  family  removed  to  Vermont,  where  he  received  his 
early  education.  At  an  early  age  he  entered  the  office  of  Hon. 
John  Mattocks,  at  that  time  Governor  of  Vermont,  with  the  intent 
of  studying  law.  A  severe  illness  prevented  him  from  continuing 
his  studies  in  this  direction,  and  in  1850  he  removed  to  Buffalo, 
and  entered  the  office  of  his  uncle,  Dr.  A.  S.  Sprague,  to  be  pre- 
pared for  the  medical  profession.  During  his  residence  in  that 
city  he  became  connected  with  the  Buffalo  Republic  as  an  editorial 
writer,  and  was  also  delegate  of  the  Xew  York  World  to  the  State 
Editorial  Convention  held  in  Buffalo  in  1860. 

At  the  outbreak  of  the  war,  Dr.  Martin  enlisted  as  a  private, 
but  was  soon  promoted  to  be  judge  advocate  of  General  Couch's 
division.  AVhile  engaged  in  active  service  he  was  also  war  cor- 
respondent of  the  Xew  York  Herald.  Upon  his  return  to  Buffalo 
he  entered  the  office  of  Dr.  R.  R.  Gre^o*  and  attended  the  lectures 
at  the  University  of  Buffalo.  He  completed  his  medical  studies 
at  the  Homoeopathic  Medical  College  of  Pennsylvania  at  Philadel- 
phia, and  obtained  his  degree  in  1865. 

In  1866  he  became  a  member  of  this  Society,  being  one  of  the 
original  members,  and  in  1868  joined  the  American  Institute  of 
Homoeopathy.  He  was  widely  known  for  his  skill  as  a  close 
prescriber,  and  was  regarded  as  an  authority  on  gynaecology,  of 
which  branch  of  our  profession  he  made  a  careful  and  special 
study. 

During  his  professional  life  of  nearly  a  quarter  of  a  century, 
he  made  a  good  and  lasting  record  for  himself.  AVhen  he  took  the 
floor  to  speak  at  the  different  meetings  of  this  body,  he  always 
commanded  the  close  attention  due  a  fine  scholar,  intelligent  gentle- 
man, and  learned  physician. 

Dr.  Martin  in  his  home  life  was  happy,  and  the  widow  and 
children  whom  he  has  left  behind  mourn  very  deeply  for  the  hus- 
band and  father.  Respectfully  submitted, 

J.  Richey  Horner, 

Necrologist. 

On  motion,  the  report  wTas  accepted  and  referred  for  publication. 
On  motion,  a  committee  of  three  was  appointed,  consisting  of 
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Drs.  Joseph  E.  Jones,  Charles  Mohr  and  J.  Richey  Horner,  to 
send  a  suitable  memorial  minute  to  the  families  of  the  deceased 
members. 

The  Board  of  Censors,  during  the  sessions,  reported  favorably 
on  the  following  applications  for  membership.  The  candidates 
were  accordingly  elected 


Elmer  T.  White,  M.D., 
Hibbard  S.  Phillips,  M.D., 
M.  E.  Jamison,  M.D.,      . 
E.  H.  Morrow,  M.D.,     . 
J.  W.  Coolidge,  M.D.,    . 
C.  S.  Schwenk,  M.D.,     . 
H.  K.  Hoy,  M.D.,    . 
Pearl  Starr,  M.D., 
Charles  Gangloff,  M.D., 
G.  M.  Hoover,  M.D.,      . 
S.  C.  Ross,  M.D.,      . 
Carl  V.  Vischer,  M.D., 
T.  M.  Eaton,  M.D., 


.     Allegheny. 

.     Allegheny. 

Connellsville. 

Altoona. 

Scran  ton. 
Philadelphia. 
.     Bellefonte. 

Bellevue. 
.  Pittsburgh. 
Philadelphia. 

Scran ton. 

Philadelphia. 

Darby. 


Margaret  Crumpton,  M.D.,  resigned. 


The  Bureau  of  Sanitary  Science  was  represented  by  the  follow- 
ing letter  from  the  Chairman,  Pemberton  Dudley,  M.D.,  of  Phila- 
delphia : 

Philadelphia,  Pa.,  September  16,  1889. 

Dear  Dr.  Trites:  I  exceedingly  regret  that  I  shall  be  unable  to  attend  the 
session  of  the  State  Society  in  Pittsburgh,  and  all  the  more  because  of  the  pros- 
pects of  an  unusually  interesting  and  profitable  meeting.  There  is  little  doubt 
that  our  Society  will  this  year  add  to  its  already  high  reputation. 

The  reason  I  am  compelled  to  absent  myself  is  this  :  I  am  engaged  in  index- 
ing the  the  volume  of  Institute  Transactions,  and  three  or  four  days'  absence 
would  mean  that  many  days'  delay  in  the  issue  of  the  volume.  I  feel  that  I  have 
no  right,  merely  for  my  own  pleasure,  to  keep  several  hundred  physicians  wait- 
ing for  their  book  a  day  longer  than  is  absolutely  necessary. 

I  hope  our  Society  will  put  herself  on  record  this  year  as  unqualifiedly  op- 
posed to  any  and  all  medical  licensing  boards.  We  have  already  convinced  the 
public,  in  an  unmistakable  manner,  that  we  are  not  afraid  of  honest  examina- 
tions, however  rigid.  Having  thus  practically  proclaimed  our  fearlessness,  we 
can  well  afford  to  defy  the  misrepresentations  of  our  calumniators,  and  suggest 
on  our  own  behalf  such  additional  legislation  as  we  think  may  be  necessary. 

And  if  further  legislation  must  needs  be  obtained — which  I  do  not  for  a  mo- 
ment admit — let  us  ask  for  a  State  censorship  of  some  sort  over  the  medical  col- 
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leges — a  censorship  represented  by  an  equal  number  of  physicians  from  each 
sect,  together  with  the  State  Commissioner  of  Education  and  several  other  lay- 
men. Require  them  to  familiarize  themselves,  as  perfectly  as  may  be  necessary* 
with  the  breadth  and  thoroughness  of  the  course  of  study  and  the  facilities  for  in- 
struction in  all  American  colleges,  and  with  the  modes  ;.nd  thoroughness  of  the 
examinations  ;  and  give  this  board  of  censors  the  authority,  by  a  two-thirds 
vote,  taken  after  a  due  hearing  of  the  parties  interested,  to  prohibit  the  registra- 
tion of  the  graduates  of  any  college,  except  after  examination  by  a  committee 
duly  appointed  by  the  board  of  censors. 

Such  a  law  would  have  the  effect  of  strengthening  and  establishing  good  schools, 
and  of  discouraging  inefficient  ones. 

It  has  been  said  by  some  of  our  newspapers  that  such  a  method  is  not  practi- 
cable, and  that  a  censorship  over  a  chartered  medical  school  would  be  unconsti- 
tutional. Such  talk  is  nonsense.  Who  does  not  know  that  the  State  already  ex- 
ercises a  rigid  censorship  over  her  railroads,  mining,  manufacturing,  commer- 
cial and  banking  corporations?  And  where  is  the  college  that  would  dare  to  pro- 
test ;  and  where  the  honest  one  that  would  care  to  protest  ? 

Hoping  the  session  will  be  so  successful  as  to  leave  a  memory  of  life-long 
pleasure  in  the  mind  and  heart  of  its  presiding  officer,  I  have  the  honor  to 
remain,  Eespectfully, 

Pemberton  Dudley. 


THE  REPORT  OF  THE  BUREAU  OF 
CLINICAL  MEDICINE. 

Dr.  W.  C.  Goodno,  the  Chairman,  being  absent,  the  report  of 
this  Bureau  was  presented  by  E.  C.  Parsons,  M.D.,  of  Meadville, 
aud  embraced  the  following  papers : 

"  Herpes  Zoster,"  by  W.  B.  Trites,  M.D. 

"The  Medical  Profession  vs.  Abortion"  (with  Comments  on  the  Legal  Phase 
of  the  Question,  by  J.  E.  Scattergood,  Esq.,  of  Philadelphia),  by  G.  Maxwell 
Christine.  M  D. 

"The  Value  and  Significance  of 'A  Red  Line  on  the  Gums'  as  a  Diagnostic 
Sign  of  Phthisis  Pulmonalis,"  by  E.  R.  Snader,  M.D. 

''Some  Forms  of  G£  lema  not  Dependent  on  Diseases  of  the  Heart,  Liver,  or 
Kidneys,"  by  Clarence  Bartlett,  M.D. 

"  A  Few  Clinical  Confirmations,"  by  W.  J.Martin,  M.D. 

"Typho-Malarial  Fever,  with  Clinical  Cases  Verifying  the  Indications  for 
Potassium  Phosphate,"  by  E.  C.  Parsons,  M.D. 

"The  Climatic  Treatment  of  Phthisis  Pulmonalis,"  by  W.  C.  Goodno,  M.D 

"  A  Novel  Way  to  Control  the  Furious  Struggles  of  Some  Mania-a-Potu  Pa- 
tients and  its  Physiological  Explanation,"  by  William  A.  Haman,  M.D. 

"Enlargements  of  the  Liver,"  by  J.  C.  Morgan,  M.D. 

"  A  Clinical  Study  of  Acute  Miliary  Tuberculosis,"  by  W.  W.  Van  Baun,  M.  D. 
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HERPES  ZOSTER. 

BY  W.  B.  TRITES,    M.D.,  MANAYUNK. 

I  desire  to  report  to  the  Society  a  few  cases  of  herpes  zoster 
which  have  recently  come  under  my  notice,  and  which  have 
exhibited  some  rather  unusual  symptoms. 

Mr.  L.,  a  clerk,  set.  22,  suffering  from  overwork  and  confine- 
ment incident  thereto,  was  subjected  to  considerable  fatigue,  and 
exposed  for  some  hours  to  dampness,  caused  by  an  overflow  into 
the  basement  of  the  store  in  which  he  was  employed.  A  few  days 
afterward  he  began  to  suffer  from  neuralgic  pains  in  the  region  of 
the  deltoid  and  down  the  arm,  and,  calling  at  my  office,  I  examined 
it,  and  found  an  herpetic  eruption  extending  in  clusters  from  the 
shoulder  down  the  arm  to  the  tip  of  the  thumb.  The  eruption 
corresponded  to  the  cutaneous  areas  supplied  by  the  external  cuta- 
neous branch  of  the  musculo  -spiral  and  the  musculo-cutaneous 
branch  of  the  outer  cord  of  the  brachial  plexus. 

After  the  eruption  was  fully  developed  the  neuralgia  almost 
entirely  ceased,  and  the  patient  only  complained  of  a  stiffness  of 
the  arm,  which  was  painful  on  beginning  to  move  it,  but  relieved 
by  continued  motion.  He  received  Rhus  tox.  in  the  first  decimal 
dilution,  and  made  a  very  satisfactory  recovery. 

Bramwell,  in  a  recent  lecture  on  herpes  zoster,  has  asserted  that 
he  has  never  known  the  vesicles  to  appear  upon  either  the  hands 
or  feet,  and  further  asserts  that  this  is  the  experience  of  most  phy- 
sicians In  explanation  of  the  supposed  fact  he  argues  that  either 
the  irritant  which  causes  the  neuritis  in  herpes  zoster,  has  a  spe- 
cial affinity  for  the  nerves  of  the  trunk,  face  and  upper  parts  of 
the  limbs,  or  that  the  nerves  of  the  peripheral  parts  of  the  limbs 
differ  in  composition  from  the  nerves  of  the  trunk  and  face,  so 
that  when  they  become  inflamed  by  the  special  irritant  they  do  not 
produce  the  vesicular  eruption  characteristic  of  herpes  zoster.  My 
case,  I  think,  disposes  of  the  question,  and  while  this  distribution 
of  the  disease  may  be  unusual,  yet  nevertheless  it  may  occur. 

Case  II. — Mrs.  K.,  a  widow,  set.  65  years,  in  her  usual  health, 
was  seized   on    the   morning   of  January   17,  1888,  with  severe 
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pain  in  that  portion  of  the  scalp  to  which  the  supra-orbital  nerve 
of  the  left  side  is  distributed.  I  was  called  late  in  the  day,  and 
found  her  suffering  greatly.  She  had  her  head  enveloped  in  a 
shawl,  and  seemed  almost  beside  herself  with  the  pain.  I  diag- 
nosed a  severe  neuralgia  of  the  supra-orbital,  and,  owing  to  the 
burning  character  of  the  pain  and  its  coming  paroxysms,  I  gave 
Arsenic,  in  the  second  decimal  trituration.  The  next  day  I  found 
the  forehead  and  a  portion  of  the  scalp  covered  with  vesicles,  the 
surrounding:  tissues  being;  swollen  and  red  :  the  conjunctiva  of  the 
left  eye  was  also  deeply  injected.  She  had  passed  an  uncomfort- 
able night,  a  fact  evidenced  not  only  by  her  story,  but  also  by  her 
worn,  exhausted  look,  and  a  furred  tongue. 

Erysipelas  was  now  my  diagnosis,  although  I  recognized  that 
the  clinical  history  of  the  disease  was  very  incomplete.  On  the 
third  day,  noticing  that  the  skin  manifestations  remained  un- 
changed, and  that  the  swelling  and  vesicular  eruption  did  not 
extend  beyond  the  middle  line,  I  awoke  to  the  fact  that  I  had  a 
case  of  herpes  frontalis  to  treat.  The  vesicles  were  crowded  to- 
gether, and  in  some  places  confluent,  the  oedema  of  the  connective 
tissue  so  great  that  the  eye  was  completely  closed.  The  vesicles 
pursued  their  usual  course,  and  eventually  dried  up  and  disap- 
peared ;  the  skin  retained  a  smooth,  glazed  appearance,  and  during 
the  attacks  of  pain  became  red.  The  neuralgia  resisted  every  line 
of  treatment  I  tried.  Remedies  all  failed,  and  the  neuralgia  con- 
tinues in  spite  of  the  earnest  efforts  of  numerous  physicians  of  all 
schools  of  practice.  The  pain  radiates  from  the  supra-orbital 
notch  over  the  left  side  of  the  forehead  to  the  vertex.  It  is  dis- 
tinctly paroxysmal  in  its  character,  the  paroxysms  occurring  at 
intervals  of  eight  or  ten  minutes,  though  the  patient  is  never  en- 
tirely relieved  of  pain.  This  case  is  reported  on  account  of  the 
persistency  of  the  neuralgia,  and  to  call  attention  to  the  fact  that 
herpes  frontalis  is  very  liable  to  be  followed  by  long-continued 
neuralgia.  Cases  similar  to  this  have  been  reported  by  Argyll 
Robertson,  Allan  Jamieson,  and  by  Jonathan  Hutchinson. 

Mr.  Hutchinson  has  stated  that  he  has  never  seen  the  eye  in- 
flamed unless  the  herpetic  vesicles  were  visible  on  the  side  of  the 
nose.  In  this  case  the  conjunctiva  was  highly  inflamed,  though 
no  vesicles  appeared  upon  the  nose.     I  think  the   observation   of 


66  BUREAU   OF    CLINICAL    MEDICINE. 

Mr.  Hutchinson  is  imperfect.  Dr.  Argyll  Robertson  has  recently 
pointed  out  that,  if  vesicles  appear  upon  the  side  of  the  nose,  then 
we  will  be  very  apt  to  have  them  appear  on  both  the  cornea  and 
iris.  The  reason  is,  that  when  the  sides  of  the  nose  become  the 
seat  of  vesiculation  the  neuritis  has  taken  place  in  the  nasal  branch 
of  the  fifth  nerve,  which  sends  filaments  to  both  the  cornea  and 
iris.  It  will  be  well  for  us  to  be  guarded  in  giving  a  prognosis  in 
cases  of  herpes  frontalis,  for  the  neuralgia  which  often  follows  is 
extremely  obstinate.  It  will  be  well  to  bear  constantly  in  mind 
also  what  has  been  said  about  danger  to  the  eye  when  vesicles 
appear  on  the  sides  of  the  nose. 

During  the  time  that  this  patient  was  suffering  from  herpes  I 
had  five  other  cases  occur  in  my  practice. 

Miss  H.,  set.  65  years,  had  a  severe  intercostal  neuralgia  accom- 
panied by  a  vesicular  eruption  distributed  over  the  area  supplied 
by  the  sixth  intercostal  nerve.  This  patient's  neuralgia,  which 
was  sharp  and  stitching  in  character,  was  greatly  relieved  by 
Ranunculus  bulbosus  lx. 

Mary  W.,  set.  9  years,  was  also  seen.  She  had  a  profuse  vesi- 
cation extending  around  from  the  back  downward  over  the  abdo- 
men. The  patient  suffered  no  pain  of  any  consequence,  and  the 
eruption  was  discovered  by  accident,  The  slight  stiffness,  of  which 
the  child  complained,  was  relieved  by  Rhus  tox.,  and  her  recovery 
was  rapid  and  perfect. 

I  have  frequently  noticed  that  herpes  occurring  in  children  is 
not  attended  by  such  severe  neuralgia  as  in  adult  cases.  In  this 
case  the  child  only  complained  of  feeling  stiff  and  of  itching. 

Miss  P.,  set.  30,  noticed  a  neuralgic  pain  shooting  from  the  angle 
of  the  jaw  upward  toward  the  temple,  and  on  examination  found  a 
scanty  vesicular  eruption  scattered  over  the  region.  The  pain  was 
shooting  in  character,  and  seemed  to  follow  the  distribution  of  the 
temporo-facial  and  its  branches,  extending  outward  as  far  as  the 
cheek  and  orbit  and  upward  into  the  hair.  Beside  the  neuralgic 
pain,  the  patient  complained  of  itching  and  stinging  in  the  erup- 
tion and  a  sense  of  general  soreness,  which  was  aggravated  during 
a  rain  storm.     Ranunculus  bulbosus  gave  her  relief. 

The  other  cases  need  not  be  reported,  as  they  presented  nothing 
peculiar. 
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This  occurrence  of  several  cases  of  herpes  at  or  about  the  same 
time  is  not  an  unusual  experience.  Indeed,  so  common  is  it,  that 
some  dermatologists  have  classed  the  disease  as  infectious.  Dr. 
Jamieson  refers  to  cases  in  which  individuals  living  in  the  same 
room,  or  in  which  persons  who  had  slept  in  the  bed  which  had 
been  previously  occupied  by  a  person  affected  by  herpes  zoster, 
became  themselves  affected  with  the  disease.  In  none  of  the  cases 
reported  was  there  anything  which  would  lead  one  to  think  of 
infection,  nor  have  I  even  seen  two  cases  occur  in  the  same  family. 

So  far  as  my  own  observations  have  gone,  I  am  inclined  to  the 
belief  that  the  disease  is  due  to  atmospheric  conditions.  Certainly  I 
have  had  the  greater  number  of  my  cases  occur  in  the  winter,  or  else 
during  long-continued  spells  of  damp  weather.  This  fact  has  led  to 
the  belief  that  a  rheumatic  dyscrasia  may  be  the  cause  for  its 
development.  The  further  fact  that  Rhus  has  been  found  so  use- 
ful in  this  disease  may  also  point  to  a  rheumatic  origin  of  the 
trouble. 

The  treatment  of  herpes  is  usually  satisfactory,  and  we  have  in 
Ranunculus  bulbosus,  Rhus  tox.,  Arsenicum,  Mezereum,  Cantharis, 
and  a  few  others,  remedies  which  give  prompt  relief  in  this  affection. 

Carboneum  oxygen  is  maintained  by  Farrington  as  of  value  in 
herpes  occurring  along  the  course  of  the  sciatic  and  trigeminus 
nerves.  He  also  advises  Cantharis  for  the  same  condition.  Jonathan 
Hutchinson  has  pointed  out  that  the  long-continued  use  of  Arsenic 
will  produce  herpes  zoster,  though  he  thinks  it  has  no  influence 
in  arresting  it.  If  he  would  use  the  remedy  in  smaller  dosage 
he  would  find  it  of  value..  Gelsemiura  and  the  Salicylate  of 
Sodium  have  both  given  good  results  in  old-school  practice. 


discuss  iox. 
Dr.  Aug.  Korxdcerfer  said  that  he  had  had  but  little  diffi- 
culty in  curing  these  cases  with  Rhus  tox.,  Mezereum,  Staphysa- 
gria,  Rhododendron  or  Ranunculus,  and  generally  with  a  higher 
potency  than  the  second  decimal.  In  many  of  these  cases  we  are 
apt  to  get  an  aggravation  from  the  use  of  too  low  potencies.  We 
can  cure  the  eruptive  disease  more  quickly  with  the  low  potency,  but 
the  neuralgia  is  more  apt  to  follow.  This  neuralgia  he  believed 
to  be  clue  to  the  efforts  to  get  rid  of  the  local  condition  too  rapidly, 
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or  else  to  too  early  exposure  to  wet.  In  old-school  practice  an 
ointment  is  applied,  and  the  patient  bathed  until  the  scab  comes 
off.  He  believed  this  to  be  bad  practice.  He  never  allowed  his 
patients  any  more  than  a  sponge  bath,  and  absolutely  forbade  all 
applications  of  a  fatty  nature.  He  used  nothing  locally  except 
corn  starch  or  rye  meal. 

Dr.  E.  R.  Snader  had  had  one  case  where  the  herpes  preceded 
the  neuralgia,  and  asked  if  that  was  unusual. 

Dr.  Kornbgerfer  answered  that  the  neuralgia  sometimes  pre- 
ceded and  sometimes  followed  the  eruption. 

Dr.  W.  G.  Dietz  had  had  many  cases,  and  had  noticed  that  the 
neuralgia  precedes  the  eruption.  He  had  used  the  remedies  named, 
and  also  Croton  tiglium,  on  the  symptom,  "closely  placed  vesicles 
and  extreme  sensitiveness  of  the  surface."  He  used  the  remedy 
in  the  30th  potency,  and  had  never  failed  to  cure  his  cases. 

Dr.  Charles  Mohe  had  used  Ranunculus  bulbosus  with  great 
success.     He  gave  the  remedy  in  the  low  potencies. 

Dr.  H.  E.  KiSTLERhad,  in  a  large  number  of  cases,  used  Rhus, 
Mezereum,  and  Mercurius. 

Dr.  M.  J.  Buck  had  had  a  great  deal  of  experience  in  this 
disease.  In  all  his  cases  the  intercostal  nerves  were  affected.  He 
cures  his  cases  in  from  ten  to  twelve  days,  invariably  using  Rhus 
tox.  in  the  30th  or  200th,  and  always  without  the  use  of  local 
applications. 

Dr.  E.  C.  Parsons  recalled  one  case  where  the  pains  were  of 
a  stinging  character,  and  which  he  cured  promptly  with  Apis 
mellifica. 

Dr.  Trites  coincided  in  the  main  with  the  views  expressed. 
It  is  a  disease  which  may  be  speedily  relieved.  There  is  one 
form,  however,  of  which  a  very  careful  and  guarded  prognosis 
should  be  made — it  is  the  herpes  frontalis.  It  is  very  apt  to  be 
followed  with  a  most  severe  and  obstinate  neuralgia.  He  regarded 
the  disease  as  being  dependent  on  a  neuritis. 
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THE  MEDICAL  PROFESSION    VS.  CRIMINAL 
ABORTION. 

BY    G.    MAXWELL    CHRISTINE,    A.M.,  M.D. 

(With  Comments  on  the  Legal  Phase  of  the  Question  by  J.  E.  Scattergood.  Esq.,  of  the 

Philadelphia  Bar.) 

The  physician  should  be,  and  to  his  credit  he  it  said,  he  gener- 
ally is,  the  conservator  of  the  public  health.  Co-equal  with  the 
advancement  in  his  knowledge  of  the  nature  of  disease  and  its 
treatment,  has  been  from  all  time  his  endeavor  to  increase  his  in- 
formation respecting  the  causes  of  disease  and  their  prevention. 

The  physician  who  does  no  more  than  dose  his  patient  with 
medicine  fulfils  but  a  fractional  part  of  his  function.  But  he  who 
goes  out  on  the  highways,  into  public  places,  and  among  the 
dwellings  of  men,  searching  out  spots  where  lurk  germs  of  disease, 
or  where  they  are  apt  to  fall,  rest  and  there  abide  until  an  oppor- 
tune time  arrives  for  their  lodgment  in  the  human  system,  there, 
under  the  requisite  conditions  to  develop  into  disease,  such  a  physi- 
cian, other  things  being  equal,  obeys  the  injunction  placed  upon 
him,  not  simply  to  heal  the  sick,  but  to  keep  well  the  healthy. 

No  more  solemn  duty  can  rest  upon  man  than  this  ;  nor,  in  view 
of  the  circumstances,  is  there  one  more  difficult  of  fulfilment. 
Whatever  the  original  sin  may  have  been,  that  of  perversity  has 
been  the  bane  of  the  human  race  since  the  beginning.  From 
Holy  Writ  and  the  tongues  of  wise  men  have  come  numerous  in- 
structions for  the  preservation  of  health  ;  yet  people  will  disre- 
gard them  to  the  certain  and  inevitable  injury  of  the  normal  bod- 
ily condition.  It  soon  became  so  when  history  first  began  to  be 
made;  it  has  been  so  ever  since,  and  probably  will  be  so  to  the 
end.  In  spite  of  this,  however,  man  has  been  preserved,  and 
whilst  there  may  be  grave  doubts  of  the  possession  by  our  race  of 
the  strength  and  vigor  of  former  ages,  much  is  being  done  toward 
a  return  to  its  former  pristine  condition.  But  this  restorative  pro- 
cess is  a  battle,  fortunately  presided  over  by  the  best  of  the  race. 
Each  one  of  us  must  join  with  watchful  eye,  willing  heart  and 
ready  hands  in  the  crusade.     The  steam  engine,  telegraph,   tele- 
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phone  and  other  inventions  must  not  stand  alone  as  marking  the 
progress  of  the  nineteenth  century.  The  achievements  of  sanitation 
and  preventive  medicine  stand  with  equal  right  by  the  side  of  any 
of  the  causes  which  make  this  a  progressive  age. 

The  question  which  confronts  us  as  we  coincide  in  this  state- 
ment of  fact,  is,  what  part  do  we  play  in  this  warfare  against  dis- 
ease ?  or,  to  indulge  in  a  better  simile,  in  this  building  up  of  a 
defense  around  and  about  the  race  whereby  the  advance  and  en- 
croachment of  disease  can  be  checked?  What  physician  fails  to 
bear  well  in  mind  his  double  capacity  of  preventer  and  curer  of 
disease?  I  leave  the  question  with  each  one  of  my  hearers  while 
I  try  to  consider  it  in  one  of  its  numerous  phases,  namely,  as  it 
has  to  do  with  the  alarming  growth  in  the  number  of  abortions 
artificially  and  criminally  produced.  That  the  destruction  of  the 
human  foetus,  as  a  result  of  the  desire  not  to  have  children,  is  on 
the  increase,  is  patent  to  the  most  superficial  observer.  Whether 
chastity  is  becoming  less  a  virtue  among  single  women  I  cannot 
aver,  but  that  among  this  class  abortions  are  now  more  the  habit 
than  formerly  can  be  attested  by  any  physician  of  much  experi- 
ence. 

Even  among  the  married,  there  are  few  wives  who  do  not  know 
of  some  means  to  destroy  the  foetus  before  it  comes  to  full  term, 
and  who  have  not  in  some  manner,  and  at  some  time,  applied  one 
or  more  of  these  means  in  their  own  cases.  The  abortionist  plies 
lucratively  his  or  her  trade  in  nearly  every  town  and  hamlet. 
Moreover,  rare  is  the  physician  who  has  not  had  women  from  the 
various  grades  of  the  social  world  appeal  to  him  for  his  services 
whereby  they  can  be  rid  of  their  "  mishap/'  The  single  girl  thinks 
of  her  approaching  shame,  and  the  prospective  father  is  apprehen- 
sive of  the  consequences  of  his  guilt;  and,  without  thought  of  the 
danger  to  health,  and  even  to  life  itself,  the  unfortunate  woman 
seeks,  and  too  frequently  finds,  relief  from  her  burden.  Both 
wives  and  husbands  are  too  often  anxious  to  get  rid  of  the  pro- 
ducts of  conception,  and,  regardless  of  results,  make  every  effort  to 
abort.  So  frequently  is  this  the  case  with  both  single  and  mar- 
ried women,  that  it  is  time  our  legislatures  should  give  more  atten- 
tion to  this  increasing  evil,  that  better  and  more  effective  safeguards 
shall  be  thrown  about  our  women  to  "protect  them  from  them- 
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selves."  In  proof  that  the  laws  respecting  abortion  are  not  effec- 
tive, we  need  only  notice  with  what  publicity  abortionists  carry  on 
their  business.  It  is  a  well-known  fact  that  they  are  rarely  in- 
dicted and  more  rarely  convicted.  The  public  prints  contain  ad- 
vertisements, couched  in  various  terms,  of  preparations  warranted 
successfully  to  abort ;  large  drug  firms  derive  immense  profit  from 
the  manufacture  and  sale  of  emmeuagogue  pills  ;  many  retail  drug- 
gists willingly  sell  emmeuagogue  drugs  and  mixtures,  and  some 
physicians  are,  unfortunately,  too  apt  in  prescribing  them  for 
abortion.  Aside  from  the  morality  of  the  act,  and  basing  our 
statement  on  the  physical  needs  of  the  woman  herself,  this  condi- 
tion of  things  is  nefarious.  Whilst  morality  alone  furnishes  suffi- 
ciently cogent  reasons  for  the  condemnation  of  the  practice  of 
criminal  abortion,  there  are  powerful  physical  reasons  against  it 
which  should  appeal  to  the  judgment  of  every  woman  and  man. 

The  operations  of  nature  in  the  growth  and  development  of  the 
foetus  in  utero  can  never  be  checked  or  interfered  with,  unless  at 
the  sacrifice  of  the  future  health  of  the  uterus  or  its  appendages. 

This  is  a  statement  that  cannot  be  successfully  disputed. 
Whether  produced  by  medicine  internally,  by  external  violence  or 
by  operations  per  vaginum,  the  result  is  always  the  production  of 
a  sequel  never,  or  rarely  ever,  overcome.  Metritis,  subinvolution, 
salpingitis,  ovaritis,  peritonitis,  retro-  and  antero-postures  of  the 
uterus  are  some  of  the  results  of  abortion ;  and  I  maintain  that 
one  of  these,  in  light  or  severe  form,  invariably  follows  criminal 
abortion.  No  matter  how  carefully  applied  and  observed  the 
treatment  after  abortion,  no  woman  ever  fully  recovers  the  natu- 
ral tone  of  her  womb.  If  it  be  a  simple  catarrhal  endometritis, 
it  is  sufficient  to  produce,  in  time,  an  array  of  symptoms  much  to 
be  dreaded.  It  is  needless  to  depict  what  follows  subinvolution, 
pelvic  peritonitis,  etc. 

If  the  declaration  herein  made,  that  every  criminal  abor- 
tion has  its  sequel,  is  not  accepted,  there  can  at  least  be  no 
objection  to  the  statement  that  a  very  large  percentage  of  uterine 
disease  is  to  be  attributed  to  means  adopted  for  either  the  preven- 
tion of  pregnancy  or  the  production  of  abortion.  Unquestion- 
ably Priestly  was  correct  when  he  said :  "  It  is  necessary  to  re- 
mind wives  and  mothers  that  even  spontaneous  abortion  is  often 
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more  damaging  to  health  than  natural  parturition,  more  frequently 
lays  the  foundation  of  disease,  and,  if  repeated,  abridges  the  pe- 
riod of  youth  and  comeliness."  This  being  true  of  spontaneous 
abortion,  what  wonder  that  the  results  are  a  hundred  fold  greater 
when  the  abortion  has  been  secured  by  violence. 

However  we  view  abortion  and  its  results,  it  behooves  our  pro- 
fession to  raise  its  voice  in  no  uncertain  tones  against  the  practice 
now  becoming  so  common.  We  stand  midway  between  the  race 
and  its  aggressor — disease.  Atlas-like,  we  bear  a  world  of  re- 
sponsibility on  our  shoulders,  and  we  must  have  the  moral  strength 
to  assume  it  faithfully  and  honestly.  As  the  medical  educators 
and  advisers  of  the  people,  let  us  point  out  the  evil  consequences 
of  abortion  ;  showing  how  they  outweigh  in  seriousness  all  the 
results  attendant  upon  childbirth  at  full  term.  Moralizing  will 
frequently  fail  of  its  purpose,  but  an  intelligent  array  of  facts  from 
the  standpoint  of  the  medical  adviser,  will,  if  backed  by  earnest- 
ness of  appeal,  often  dissuade  a  woman  from  deliberately  jeopard- 
izing her  life  and  health  by  aborting  with  intent. 

In  conversation,  a  few  days  ago,  with  my  good  friend  Dr.  W. 
A.  Chandler,  a  physician  of  over  a  quarter  of  a  century's  expe- 
rience in  the  practice  of  medicine,  he  stated  as  his  firm  convic- 
tion that  more  than  one-half  of  the  human  family  dies  before  it 
is  born,  and  that  probably  three-fourths  of  these  premature  deaths 
are  the  direct  or  indirect  result  of  abortion  by  intent.  Men  may 
differ  respecting  these  figures,  but  no  man  can  gainsay  the  general 
truth  thus  enunciated. 

Does  it  not  awaken  within  the  mind  of  every  thoughtful  physi- 
cian a  sense  of  the  consequences  which  this  undoubted  state  of 
affairs  entails  upon  woman  ;  of  the  inroads  it  makes  upon  her 
health;  the  effect  it  has  in  disquieting  the  peace  and  comfort  of 
the  home  circle,  and  the  results  it  has  upon  her  future  progeny  ? 

As  a  class,  Homoeopathic  physicians  have  ranked  themselves 
foremost  in  opposition  to  that  which  defiles  and  injures  the  body. 
Let  us  maintain  this  supremacy  by  not  only  refusing  to  lend  our 
aid  to  those  seeking  abortion,  but  also  by  an  earnest  endeavor  ab- 
solutely to  check  the  practice.  Oil  the  first  point  we  need  have 
no  fear;  but,  as  to  the  second,  let  me  inquire  whether  a  law  by 
which  physicians  will  have  to  report  abortions  as  they  are  now  re- 
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quired  to  report  pestilential  and  contagious  diseases,  would  nofi^e 
efficacious.  It  seems  to  me  to  be  a  matter  of  as  great  a  value  as 
any  we  can  consider,  and  I  trust  this  Society  will  so  regard  it.  So 
convinced  am  I  that  this  Society  can  take  the  initiative  in  a  promis- 
ing movement  against  the  prevalence  of  abortions,  that  I  have 
requested  my  friend  J.  E.  Scattergood,  Esq.,  of  the  Philadelphia 
Bar,  to  consider  the  subject  from  the  legal  standpoint.  He  has 
done  so  in  a  very  able  and  comprehensive  manner,  and  I  now  in- 
vite your  attention  to  what  he  has  written  : 

That  the  procuration,  or  attempt  to  procure,  abortion  is  a 
breach  of  nature's  law  is  sufficiently  attested  by  the  very  uonat- 
uralness  of  the  action  and  its  result,  as  well  as  by  the  evident 
punishment  which  nature  invariably  inflicts  upon  the  culprit.  The 
woman  who  submits  her  body  to  such  an  operation  pays  the  pen- 
alty in  acute  and  chronic  weakness,  disease  and  disarrangement  of 
her  organs,  and,  possibly,  by  the  forfeiture  of  her  life. 

That  this  operation,  when  unnecessarily  performed,  is  contrary 
to  human  law  is  clearly  set  forth  in  our  statute  books,  where  may 
be  found  the  written  law  at  one  time  supposed  to  be  sufficiently 
severe  to  suppress,  if  not  to  eradicate,  this  crime  from  the  trial 
lists  of  our  criminal  courts. 

Outraged  nature  imposes  as  her  punishment,  agony,  disease  and 
death — as  severe  penalties  as  can  be  found  in  her  book  of  punitive 
justice — but  man,  in  his  character  of  legislator,  has  seemingly 
looked  with  a  more  lenient  eye  upon  the  act,  and  has  either  en- 
couraged, ignored,  or  inflicted  a  comparatively  light  sentence  upon 
the  abortionist. 

That  the  crime  of  abortion  is  horrible,  detestable  and  damnable, 
need  not  be  said.  That  some  of  the  worst  species  of  moral  lep- 
rosy may  be  directly  traced  to  the  door  of  the  abortionist,  need 
hardly  be  enlarged  upon.  Away  from  the  guilt  of  the  unnatural 
mother  and  wife,  or  of  her  partner,  the  incontinent,  salacious, 
willing-to-be  uxoricide — for  he  is  not  worthy  the  name  of  husband 
in  its  genuine  sense — we  find  in  the  abortionist  the  best  friend  and 
abettor  of  weak  womankind,  or  her  strong-minded  but  fast  sister, 
the  woman  of  the  town.  To  his  efforts  is  attributable  the  fact 
that  women  of  weak  and   immoral   character  can  so  lightly  con- 
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sider  the  possibilities  of  maternity  ;  and  to  him,  too,  may  we  look 
as  the  encourager  of  the  seducer,  who  crawls  as  a  worm  into  our 
homes,  there  to  glut  his  unholy  appetite  upon  the  most  delicate 
and  fairest  fruit  of  our  stately  family  tree. 

Criminal  abortion  may  be  defined  as  the  intentional,  unnecessary 
and  wrongful  destruction  of  the  human  foetus  in  ventre  sa  mere,  and, 
in  law,  the  attempt  is  as  criminal  as  the  accomplishment. 

The  Criminal  Code  of  the  State  of  Pennsylvania  is  embodied 
in  an  Act  of  the  General  Assembly,  approved  31st  March,  1860, 
and  the  law,  so  far  as  concerns  the  subject  we  are  now  treating,  is 
found  in  Sections  87  and  88  (P.  L.  404),  (see,  also,  Purd.  Dig. 
tit.  Crimes  VI.,  3,  Abortions,  etc.),  and  reads  as  follows: 

"  Section  87.  If  any  person  shall  unlawfully  administer  to 
any  woman  pregnant  or  quick  with  child,  any  drug,  poison  or 
other  substance  whatsoever,  or  shall  unlawfully  use  any  instrument 
or  other  means  whatsoever,  with  the  intent  to  procure  the  mis- 
carriage of  such  Woman,  and  such  woman,  or  any  child  with 
which  she  may  be  quick,  shall  die  in  consequence  of  either  of  said 
unlawful  acts,  the  person  so  offending  shall  be  guilty  of  felony, 
and  shall  be  sentenced  to  pay  a  fine,  not  exceeding  five  hundred 
dollars,  and  to  undergo  an  imprisonment  by  separate  or  solitary 
confinement  at  labor,  not  exceeding  seven  years. 

"  Section  88.  If  any  person,  with  intent  to  procure  the  miscar- 
riage of  any  woman,  shall  unlawfully  administer  to  her  any  poison, 
drug  or  substance  whatsoever,  or  shall  unlawfully  use  any  instru- 
ment or  other  means  whatsoever,  with  the  like  intent,  such  person 
shall  be  guilty  of  felony,  and,  being  thereof  convicted,  shall  be 
sentenced  to  pay  a  fine,  not  exceeding  five  hundred  dollars,  and 
undergo  an  imprisonment,  by  separate  or  solitary  confinement  at 
labor,  not  exceeding  three  years." 

Section  87,  as  above  quoted,  is  intended  to  meet  the  case  of  the 
death  of  a  pregnant  vvom.iu  following  any  criminal  attempt  to  pro- 
cure her  miscarriage,  or  the  death  of  the  child  with  which  she  may 
be  quick.  It  also  meets  the  case  of  the  death  of  the  woman  from 
drugs  administered  or  instruments  applied  with  the  intent  to  pro- 
duce abortion,  where  such  woman  is  not  actually  pregnant. 

Section  88  punishes  the  administration  of  drugs  or  the  use  of 
instruments  with  the  intent  to  procure  abortion,  although  no  abor- 
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tion  is  actually  produced,  and  although  the  female  survives  the 
operation.  See  Report  on  Penal  Code,  p.  25,  where,  referring  to 
the  latter  section,  some  good  man  has  said  :  "  This  section,  it  is 
hoped,  may  tend  to  put  a  stop  to  a  crime  of  too  frequent  occur- 
rence." 

That  this  hope  has  not  been  realized  is  probably  patent  to  every 
practicing  physician  of  the  State.  That  it  should  be  realized,  and 
that  proper  and  active  measures  for  its  realization  should  be  taken 
by  all  reputable  physicians,  lawyers,  clergymen,  legislators  and 
officers  of  the  executive  department  of  government,  is  believed  to 
be  the  opinion  of  this  assembly. 

But  how  ? 

"We  would  suggest : 

First.     By  increasing  the  severity  of  the  existing  law. 

Second.  By  enacting  such  additional  laws  as  are  found  neces- 
sary to  insure  the  detection  of  the  crime  and  the  conviction  of  the 
criminals. 

At  present,  the  most  aggravated  case  of  abortion,  with  death 
resulting,  has  for  a  maximum  punishment  the  payment  of  a 
fine  of  §500  and  imprisonment  by  solitary  confinement  at  labor 
for  seven  years,  which  term,  by  good  conduct  and  obedience  to 
prison  rules,  may  be  shortened  by  about  five  months.  Experience 
indicates  that  this  sentence  is  not  sufficiently  severe. 

A  few  words  at  this  time,  devoted  to  a  rough  comparison  of  the 
maximum  punishment  meted  out  by  law  for  crimes  other  than 
abortion,  may  not  be  profitless. 

The  highest  and  only  capital  crime  known  to  our  law  is  mur- 
der in  the  first  degree.  It  is  generally  the  wilful,  deliberate  and 
premeditated  killing  of  a  fellow-man.  Murder  in  the  first  degree, 
however,  may  be  committed  without  deliberation  and  premedita- 
tion, and,  in  fact,  without  intention,  if  the  slayer  be  at  the  time  in 
the  act  of  perpetrating,  or  attempting  to  perpetrate,  any  one  of 
four  crimes  particularly  enumerated,  viz. :  Arson,  rape,  robbery  or 
burglary.  Here  the  intention  is  of  no  consequence,  or,  rather,  is 
presumed,  and  conviction  of  murder  in  the  first  degree  may  be 
taken,  and  capital  punishment  may  be  inflicted. 

Next  in  importance  and  degree  of  punishment  is  the  second 
offense  of  murder  in  the  second  degree.     For  the  first  offense  of 


76 


BUREAU    OF   CLINICAL   MEDICINE. 


this  nature,  the  law  imposes  solitary  confinement  at  labor  for  the 
period  of  twelve  years.  For  the  second  offense,  imprisonment  for 
life. 

These  crimes,  however,  are  the  extremities  of  wickedness  and 
guilt,  and  in  this  connection,  it  is  hoped,  require  no  further  con- 
sideration, although  abortion  by  intent,  as  it  has  been  aptly 
termed,  might  not  be  inappropriate  as  a  fifth  crime,  the  perpetra- 
tion of  which  resulting  in  death,  to  be  indictable  as  murder  in  the 
first  degree. 

For  voluntary  manslaughter,  a  fine  of  $1000  and  imprisonment 
for  twelve  years  is  adjudged,  together  with  security  sufficient  to 
insure  good  behavior  during  life. 


For 
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2 
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rape, 
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(< 

"            with  intent  to  extort, 
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25 

(( 
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a 
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7 

a 
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common  gambler, 
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10 
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"           "     menaces, 
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stealing  horse, 
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burglary,      .... 
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10 

M 
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12 
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"     (        ''        occupied),  . 

4,000 

20 

(( 

malicious  injury  to  railroad, 

10,000 

10 

<( 

counterfeiting, 

1,000 

5 

" 

forgery,         .... 

1,000 

10 

u 

embezzlement, 

1,000 

6 
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From  this  table  it  will  be  seen,  that  in  twenty-three  crimes  and 
misdemeanors  enumerated,  leaving  out  the  extremes  of  murder  in 
the  first  and  second  degree,  nearly  two-thirds  have  attached  to 
them  heavier  sentences  than  has  abortion.  They  are:  Voluntary 
manslaughter,  rape,  kidnapping,  kidnapping  with  intent  to  extort, 
.etc,,  false  personation,  sodomy,  robbery  with  assault,  robbery  with 
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threats,  robbery  of  bank,  horse  stealing,  burglary,  arson  of  empty 
building,  arson  of  occupied  building,  malicious  injury  to  railroad, 
and  forgery,  while  about  one-third  fall  on  about  the  same  general 
level;  these  are:  Involuntary  manslaughter,  mayhem,  perjury, 
fortune-telling  (second  offense),  common  gambler,  robbery  with 
menaces,  counterfeiting  and  embezzlement. 

That  abortion  is  worse  than  any  of  these  latter  crimes,  and  as 
bad  as  many  of  the  former,  will  hardly  be  disputed.  It  would  be 
reasonable,  then,  to  place  it  in  the  class  of  crimes,  the  heinousness 
of  which  merits  the  greater  punishment. 

Voluntary  manslaughter,  in  its  nature,  is  more  nearly  allied  to 
criminal  abortion,  or  its  attempt,  where  death  of  the  woman  or 
child  results,  than  is  any  other  crime;  and  the  punishment  for  it 
will  hardly  be  considered  too  severe  for  infliction  on  the  abortion- 
ist who,  with  full  knowledge  of  the  possible  result  of  his  action, 
deliberately  jeopardizes  the  life  of  another,  and  with  premeditation 
and  full  intention  destroys  the  life  of  the  animate  foetus.  And  here 
it  is  proper  to  say,  parenthetically,  that  legal  existence,  with  all 
its  rights  and  liabilities,  commences  at  the  moment  of  conception. 
The  child  in  ventre  sa  mere  is  clothed  with  every  right  of  inheri- 
tance, possession,  protection,  etc.,  as  much  so  as  the  legal  infant 
just  about  attaining  his  majority. 

The  crime  of  manslaughter  necessarily  excludes  the  hypothesis 
of  deliberate  and  malicious  killing,  and  excludes  all  cases  where 
killing  takes  place  in  the  execution  of  some  unlawful  design  not 
involving  a  deliberate  and  malicious  intention  to  kill.  Whart. 
Grim.  Law,  Sec.  323. 

"Every  person  convicted  of  any  voluntary  manslaughter,"  says 
the  law,  "shall  be  sentenced  to  pay  a  fine,  not  exceeding  one  thou- 
sand dollars,  and  to  undergo  an  imprisonment,  by  separate  or  sol- 
itary confinement  at  labor,  or  simple  imprisonment,  not  exceeding 
twelve  years,  and,  in  the  discretion  of  the  court,  to  give  security 
for  good  behavior  during  life,  or  for  any  less  time  according  to 
the  nature  and  enormity  of  the  offence."  This  is  the  punishment 
for  a  crime,  the  circumstances  of  which  must  negative  all  evidence 
of  cool  depravity  of  heart,  or  of  wanton  cruelty.  Surely  the  crime 
of  the  abortionist,  where  the  death  of  mother  or  child  results,  should 
never  be  counted  less  serious,  yet  at  the  present  day,  the  penalty  for 
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the  most  aggravated  case  of  abortion  is  not  much  more  than  half  so 
severe  as  is  that  for  voluntary  manslaughter.  May  we  not  reason- 
ably consider  this  comparative  leniency  as  accountable,  at  least  in 
part,  for  the  hope  of  the  good  man  heretofore  quoted  having  gone 
no  further  toward  realization. 

But,  it  may  be  said,  abortions  generally  do  not  result  in  the 
destruction  of  life  any  further  than  of  that  of  the  foetus.  Well, 
laying  aside  all  moralizing  and  sentiment,  if  it  be  possible  in  deal- 
ing with  this  question,  and  forgetting  for  an  instant  that  the  foetus 
is  as  much  entitled  to  protection  of  its  faint  life  as  is  the  healthiest 
and  stoutest  grown  man  to  his  more  robust  existence,  there  still 
remains  the  risk  of  the  death  of  the  woman,  and  the  certainty  of 
her  injury,  more  or  less  severe  and  permanent.  As  all  laws  should 
be  preventive  as  far  as  possible,  and  all  punishments  exemplary, 
the  abortionist  must  be  dealt  with  so  severely  as  to  make  him  un- 
willing to  accept  the  chance  of  punishment  for  even  the  largest 
gains  he  might  acquire  from  his  nefarious  trade.  So,  for  the  attempt 
alone,  though  ineffectual,  and  both  mother  and  child  survive,  let 
his  sentence  to  imprisonment  be  heavier  by  at  least  two  years  than 
it  is  at  present,  and  exact  the  same  bond  for  his  future  good 
conduct. 

But,  though  our  Legislature  should  devote  whole  sessions  to  the 
drafting  of  laws  for  the  prevention  of  this  crime  and  the  punish- 
ment of  these  criminals,  unless  some  way  is  found  for  bringing 
such  cases  to  the  attention  of  the  proper  authorities  for  the  pur- 
pose of  prosecution,  little  progress  in  its  suppression  can  be  made. 
At  common  law,  a  party  is  guilty  of  misprision  of  felony  who  stands 
by  during  the  commission  of  the  felony  without  endeavoring  to 
prevent  it,  and  who,  knowing  of  its  commission,  neglects  to  pros- 
ecute the  offender:  Hawk,  P.  C,  b.  1,  c.  59,  S.  2 ;  1  Hale,  P.  C, 
431-448;  and  by  Sections  5333  and  5390  Revised  Statutes  of  the 
United  States,  misprision  of  treason  and  misprision  of  felony  are 
made  specifically  indictable;  but  in  the  administration  of  the  State 
laws  misprision  of  felony  has  become  nearly,  if  not  quite,  obsolete, 
dependence  being  placed  almost  entirely  upon  self-interest  for 
bringing  criminals  to  justice.  In  most  instances  experience  shows 
this  dependence  well-placed,  but  in  offenses  such  as  abortion  it  fails 
utterly  and  wofully.    The  woman,  whether  principal,  accomplice,  or 
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victim,  will  not  complain  even  though  she  be  in  mortal  agony,  and 
those  surrounding  her  are  generally  more  moved  by  sympathy  for 
her  suffering  and  shame,  than  by  anger  and  a  desire  for  justice 
against  the  felon. 

It  is  suggested  that  a  general  law  be  passed,  making  conceal- 
ment of  the  crime  or  failure  to  prosecute  the  guilty  parties  through 
the  proper  public  channels  a  misdemeanor,  or,  as  it  is  under  the 
common  law,  a  misprision  of  felony,  and  giving  to  the  informer  a 
large  portion  of  the  fine  collected.  It  is  also  suggested  that  the 
State  board  or  local  boards  of  health  establish  a  rule  requiring 
physicians  to  report,  in  connection  with  the  mortality  returns,  all 
cases  coming  to  their  notice  where  miscarriages  or  abortions,  vol- 
untary or  involuntary,  are  indicated,  with  provision  for  the  in- 
vestigation of  cases  of  an  uncertain  or  suspicious  character. 

Thus,  with  increased  severity  of  punishment,  with  a  mandate  to 
the  law-abiding,  a  promise  of  gain  to  the  mercenary,  and  with  an 
invariable  rule,  a  moral  compulsion  of  all  reputable  physicians  to 
give  information  which  will  lead  indirectly  toward  the  punishment 
of  the  guilty,  we  may  reasonably  consider  ourselves  as  having  taken 
the  first  and  most  difficult  step  in  the  suppression  of  a  crime 
beastly,  horrible,  and  murderous;  we  may  congratulate  ourselves 
upon  having  made  a  forward  movement  in  our  crusade  against 
the  infamous  Moslems  who  defile  the  holy  shrine  of  Motherhood. 

But  whatever  be  our  action  or  inaction  in  this  matter,  let  us  not 
forget  that  the  crime  is  in  our  midst,  and  that,  as  strugglers  for  the 
moral  as  well  as  physical  advancement  of  our  species,  it  is  our 
duty  to  suppress,  stamp  out,  and  utterly  destroy  it  wherever  found. 
A  letter  or  verbal  statement  of  facts  addressed  by  any  reputable 
physician  to  the  proper  prosecuting  authorities  will  generally 
result  in  an  investigation  and  prosecution,  and  persons  so  giving 
information  need  not  be  subjected  to  any  unpleasant  degree  of 
prominence.  A  general  or  organized  movement  in  this  direction 
would  undoubtedly  result  in  numerous  prosecutions,  and  in  a 
short  time  drive*  the  unworthy  practitioners  and  charlatans  from 
the  State.  In  their  absence  few  cases  could  be  concealed,  and  we 
might  reasonably  hope  eventually  to  make  the  practice  uncommon, 
if  not  utterly  unknown. 
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DISCUSSION. 

Dr.  W.  B.  Trites  heartily  endorsed  the  views  and  suggestions 
embodied  in  this  paper,  and  favored  the  enactment  of  laws  in 
accordance  therewith. 

Dr.  B.  F.  Betts  said  that  reports  of  such  cases  should  be  made 
as  a  matter  of  self-protection  to  the  physician  himself.  In  under- 
taking the  treatment  of  cases  where  an  abortion  has  already  been 
procured,  the  physician  lays  himself  open  to  a  charge  of  being  an 
abettor  of  the  crime.  He  always  notified  the  coroner  when  a  case 
of  this  kind  came  under  his  care.  That  official  should  investigate 
all  such  cases,  but  he  moves  only  when  death  to  the  woman  has 
resulted.  Why  he  neglected  to  investigate  the  other  cases,  Dr. 
Betts  did  not  know.  It  is  the  duty  and  should  be  the  practice  of 
every  physician  to  give  all  possible  aid  in  ferreting  out  the  guilty 
parties. 


THE  VALUE  AND  SIGNIFICANCE  OF  A  "  RED  LINE 

ALONG  THE  GUMS"  AS  A  DIAGNOSTIC 

SIGN  OF  PHTHISIS  PULMONALIS. 

BY    EDWARD    R.    SNADER,  M.D.,  PHILADELPHIA. 

The  medical  journals  of  a  year  ago  contained  numerous  items 
announcing  that  a  red  line  'along  the  gums  was  significant  of 
phthisis  pulmonalis.  It  was  a  revival  of  the  old  discussion  of 
years  ago,  concerning  the  red  line  and  its  significance — a  discus- 
sion that  settled  nothing  absolutely.  The  points  were  presented 
as  if  they  were  new  and  significant  observations.  One  celebrated 
European  lung  specialist  was  quoted  as  affirming  that  the  red  line 
had  been  found  in  every  case  of  phthisis  he  had  examined  within  a 
period  of  three  months.  The  original  statement  concerning  the  red 
line,  buffeted  about  from  journal  to  journal,  quoted  and  re-quoted, 
written  and  rewritten,  condensed  and  elaborated,  apparently 
assumed  a  position  of  signal  importance  as  a  new  and  reliable  sign 
of  consumption.  The  red  line,  according  to  some,  was  a  sign  devel- 
oped before  the  deposition  of  tubercle ;  according  to  others,  the  sig- 
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nificant  line  appeared  contemporaneously  with  the  lung  solidification 
incident  to  catarrhal  pneumonia  or  tubercular  deposition  ;  according 
to  still  others,  the  red  blush  was  indicative  of  advanced  structural 
alteration  in  the  lungs;  and  in  the  opinion  of  a  few  observers  the 
new  sign  was  entitled  to  be  considered  pathognomonic  of  phthisis 
pulmonalis,  pneumonic  or  bacillary.  The  red  line  was  mentioned 
among  the  signs  and  symptoms  of  phthisis  summarized  by  teachers 
for  the  benefit  of  students.  It  was  even  asserted  that  the  intensity 
and  extent  of  the  line  on  the  gums  was  an  exact  measure  of  the 
amount  and  gravity  of  the  lung  lesion.  The  diagnostic  sign  began 
now  to  assume  prognostic  significance.  Thus,  the  original  account 
of  an  observer  as  to  the  presence  of  a  red  line  along  the  gums  of 
phthisical  patients,  by  the  gradual  accretion  of  the  individual 
opinion  of  writers,  and  by  the  incorrect  deductions  drawn  from 
single  or  meagre  observations,  assumecj  a  new  phase, and  it  almost 
appeared  that  the  red  line  was  an  absolutely  proven  diagnostic 
sign,  accepted  and  unquestioned. 

Personally,  I  was  unable  to  explain  to  my  own  mind  the  ra- 
tionale of  the  production  of  a  red  line  along  the  gums  from  the 
presence  of  a  tubercular  or  catarrhal  solidification  in  the  lungs. 
I  could  not  understand  why  the  gums  should,  exceptionally  or 
frequently,  betray  the  presence  of  lung  lesions.  While  practically, 
as  an  every-day  diagnostician,  it  would  not  have  caused  me  much 
mental  distress  had  I  not  been  able  to  understand  how  and  why 
the  red  line  had  been  produced,  had  the  new  sign  been  established 
upon  an  empirically-proven  basis,  I  could  not,  without  investi- 
gation, accept  as  an  absolutely  proven  fact  the  existence  of  a  red 
line  along  the  gums  in  cases  of  phthisis.  In  other  words,  an  ab- 
solutely-established diagnostic  fact  would  have  been  of  service  to  me 
in  diagnosing,  whether  I  understood  or  not  how  the  sign  had  been 
produced.  I  did  not  believe  the  line  had  special.significance  as  a 
diagnostic  sign,  and,  therefore,  with  a  healthy  skepticism,  began  a 
series  of  examinations  of  gums  in  order  to  establish  the  exact 
value  and  significance  of  the  red  line. 

An  examination  of  my  records  in  the  Heart  and  Lung  Depart- 
ments of  the  Hahnemann  Medical  College  Dispensary  and  Chil- 
dren's Homoeopathic  Dispensary,  shows  that  the  red  line  along  the 
gums  was  found  in  the  following  cases: 
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al  pneumonic  variet 


Cases. 
Phthisis  pulmonalis, 

(11  cases  in  the  cavernous  stage  ;  5  fibroid,  3  syphilitic,  3  latent, 

remainder  of  the  tubercular  or  catarrh 
Phthisis  and  pleural  effusion  combined 
Phthisis  and  associated  vicarious  menstrual 
Phthisis  and  leucocythsemia, 
Phthisis  and  associated  organic  heart  disease, 
Pleurisy  (chronic),        .... 
Emphysema,  ..... 

Asthma, 

Asthma,  with  a  syphilitic  oedema  of  sternu 
Rose  cold,  with  associated  asthma, 
Bronchitis  (acute  and  chronic),    . 
Capillary  bronchitis,     .... 

Rhinitis, 

Naso-pharyngeal  catarrh,     . 
Pharyngitis,  ..... 

Laryngitis,   ...... 

Tonsillitis,    ...... 

Functional  heart  disorder,    . 

Organic  Heart  Diseases— Mitral  regurgitation, 

Aortic  stenosis,      .... 

Pulmonary  stenosis, 

Mitral  stenosis  and  regurgitation, 

Mitral  and  tricuspid  regurgitation, 

Aortic  stenosis  and  mitral  regurgitation 

Atheromatous  degeneration, 

Dilatation  of  right  ventricle, 

Hypertrophy  of  left  ventricle, 
Myalgia  (affecting  the  chest  walls), 
Intercostal  neuralgia, 
Pleurodynia, 
Omodynia,    . 
Gastric  ulcer, 
Indigestion,  . 
Dyspepsia,    . 
Lithiasis, 

Rheumatoid  arthritis, 
Cirrhosis  of  the  liver, 
Fatty  liver,  . 
Syphylomania, 
Grave's  disease,    . 
Le  Petit  mal, 
Lateral  sclerosis,  , 
Hemicrania, 
Anaemia, 


Number. 
.     124 
and  the 
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Cases.  Number. 

Amenorrhea, •         1 

Ovarian  irritation, 10 

Prostatic  irritation,        ..........  .1 

Undiagnosed  cases,        .         .         .         .         .         .         .         .         .         .         .14 

Total  cases, .397 

In  two  cases  the  line  appeared  at  a  subsequent  examination, 
where  its  absence  had  been  noted  at  the  time  of  the  first  appear- 
ance of  the  patient. 

In  twenty-two  cases  in  which  the  symptoms  of  phthisis  were 
corroborated  by  physical  signs,  the  red  line  was  not  present. 
The  line  was  certainly  absent  in  a  much  larger  proportion  of 
phthisical  cases,  but  it  was  not  until  late  in  the  investigation  that 
the  negative  fact  of  the  absence  of  the  line  was  noted  in  the  records. 
To  be  perfectly  fair  in  the  consideration  of  the  subject,  I  present 
the  figures  only  of  those  cases  in  which  the  absence  of  the  red  line 
had  been  made  a  subject  of  record. 

The  investigation  covers  four  hundred  and  nineteen  recorded 
observations,  and  were  made  on  patients  of  all  ages,  ranging  from 
one  and  a  half  to  seventy-one  years. 

The  line  appeared  in  all  degrees  of  intensity,  from  a  slight, 
distinctly  outlined  pinkish  blush  to  a  broad  blood-red  band.  Its 
seat  was  by  far  more  frequently  along  the  lower  gums,  and  some- 
times both  upper  and  lower  gums  were  marked.  Occasionally 
only  one,  two  or  three  gums  showed  the  alleged  pinkish  signal. 
The  worse  the  care  bestowed  upon  the  teeth,  the  more  marked,  as 
a  rule,  was  the  line.  In  one  case  of  phthisis  a  purple  line  was 
noted,  a  red-white  line  appeared  in  one  suffering  from  myalgia, 
and  a  whitish  line  showed  itself  in  a  patient  having  an  irritable 
heart  reflex  from  dyspepsia  and  ovarian  irritation.  The  intensity 
and  the  extent  of  the  line  bore  absolutely  no  relation  to  the  inten- 
sity and  extent  of  the  symptoms  of  which  the  patients  complained 
or  the  signs  discovered  by  physical  exploration.  This  point  is 
not  only  true  of  phthisis,  but  of  all  the  other  diseases  tabulated. 

From  a  study  of  these  cases  I  think  I  am  justified  in  drawing 
the  following  conclusions: 

That  the  line,  not  being  present  in  all  cases,  is  not  to  be  de- 
pended on  as  of  constant  occurrence  in  phthisis. 

That,  considering  the  fact  that  the  line  was  present  in  so  many 
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cases  of  phthisis,  the  original   observer  was   probably  correct  in 
noting  its  presence. 

That  the  numerous  conclusions  drawn  relative  to  its  value  as  a 
sign  are  not  substantiated  by  further  and  careful  observation. 

That  the  line,  being  absent  in  twenty-two  cases  of  phthisis,  its 
non-appearance  after  the  development  of  phthisis  precludes  the 
possibility  of  the  line's  being  a  universal  or  reliable  pre-deposition 
sign. 

That  the  line  is  not  developed  contemporaneously  with  lung 
solidification,  as  is  shown  by  the  fact  that  advancing  cases  betray 
no  equivalent  alteration  in  the  gums.  If  contemporaneous,  it 
should  have  developed  side  by  side  with  the  progress  of  the  dis- 
ease of  which  it  was  supposedly  a  sign. 

That  the  line  is  not  evidence  of  advanced  structural  alteration 
in  the  lungs,  because  it  was  as  frequently  present  and  equally 
marked  in  incipient  as  in  cavernous  cases. 

That,  while  the  line  was  observed  in  one  hundred  and  thirty- 
eight  cases  of  phthisis,  and  in  two  hundred  and  fifty-nine  cases  in 
which  neither  the  symptoms  nor  physical  signs  of  phthisis  were 
present,  it  follows  that  the  line  was  observed  twice  in  non-phthisi- 
cal to  once  in  phthisical  patients,  and,  therefore,  it  is  not  pathog- 
nomonic of  phthisis. 

That  the  intensity  and  extent  of  the  line  is  not  indicative  of  the 
intensity  of  the  lung  lesion,  because  the  line  was  frequently  slight 
in  cavernous  cases  and  well-marked  in  incipient  forms. 

That  the  line  is  not  of  prognostic  value,  because  it  bears  no 
relation  to  the  intensity  or  extent  of  the  lesion. 

I  found  the  line,  then,  was  neither  constantly  noted,  was  not 
present  as  a  sign  in  pre-consolidation  periods,  was  not  an  indica- 
tion of  structural  alteration,  was  not  an  evidence  of  the  progress 
of  the  disease,  was  not  pathognomic,  and  was  of  no  prognostic 
importance.  My  original  skepticism  as  to  the  value  of  the  red 
line  as  a  diagnostic  sign  was  strengthened  by  these  considerations. 
While  I  felt  it  was  less  important  to  establish  the  pathology  of 
the  red  line  than  to  disestablish  it  as  a  diagnostic  sign,  I  have  tried 
to  discover  its  exact  significance.  The  line  was  so  generally  noted 
among  the  dispensary  patients  that  I  believed  it  due  to  one  of 
three  causes,  or  all  combined  : 
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1.  To  improper  care  of  the  teeth. 

2.  To  an  idiosyncratic  tendency  to  the  excessive  production  and 
accumulation  of  dental  debris,  either  in  the  form  of  tartar  or  the 
deposition  of  salts  from  the  saliva. 

3.  To  great  connective  tissue  relaxation,  general  or  local,  and 
want  of  tone,  permitting  the  gums  to  recede  from  the  teeth  and  a 
deposition  of  debris  to  occur. 

From  the  fact  that  I  have  seen  the  line  in  all  degrees  of  develop- 
ment, I  believe  it  forms  gradually  by  the  slow  accumulation  under 
the  edges  of  the  gums  of  tartar  or  other  debris.  The  debris,  accumu- 
lating constantly,  gradually  pushes  the  gums  from  the  teeth,  and 
the  gums  are  cut  off  from  their  proper  blood-supply,  anaemia  re- 
sulting (the  white  line  noted).  Ultimately  the  accumulated  debris 
acts  mechanically  as  an  irritant  to  the  gum  tissue,  and  dilatation 
of  the  capillaries  follows,  chronic  congestion  ensuing,  and  the  red 
line  is  produced.  I  have  been  able  to  detect  in  well-marked  cases 
the  grit  of  the  debris  by  the  use  of  a  tooth-pick  or  small  sharp 
instrument.  The  gums  are  sometimes  so  much  engorged  that 
blood-spitting  occasionally  occurs.  Three  cases  of  haemoptysis 
were  traceable  directly  to  the  condition  of  the  gums. 

The  red-line  haemoptysis  was  characterized  as  follows  :  Blood- 
spitting  without  cough,  occuring  especially  in  the  morning, 
after  eating,  after  talking,  without  nausea,  and  without  any  pre- 
monition whatever.  Sometimes  blood  was  noted  by  the  patients 
on  such  fruit  as  apples  and  pears,  and  on  bread  they  were  eating. 
The  blood  was  not  warm,  but  was  often  well  mixed  with  saliva. 
I  could  cause  the  gums  to  ooze  blood  simply  by  slight  pressure 
with  the  finger.  The  most  carefully  conducted  physical  explora- 
tion failed  to  reveal  the  slightest  abnormality  in  the  thoracic 
organs  of  these  patients.  There  were  neither  signs  nor  symptoms 
of  any  disease  other  than  the  blood-spitting.  Thermometrical  ob- 
servations were  also  negative. 

Taking  into  consideration  all' the  facts,  T  am  forced  to  the  con- 
clusion, that  while  the  original  observer  of  the  red  line  in  phthisi- 
cal patients  was  correct  in  his  observation,  he  was  incorrect  in  his 
deductions  therefrom.  A  simple  coincidence  was  mistaken  for  an 
associated  condition.  The  existence  of  the  line  itself  is  explicable 
on  other  and  more  reasonable  grounds. 
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I  am  also  led  to  believe: 

That  the  line  is  not  a  diagnostic  sign  of  phthisis  at  all,  but  of 
a  disease  of  the  gums. 

That,  unfortunately,  we  cannot  diagnose  a  case  of  phthisis  by  an 
examination  of  the  gums. 

That,  aside  from  mercu realization,  lead  poisoning,  and  scurvy, 
a  changed  gum  line,  in  the  present  state  of  our  knowledge,  is  not 
diagnostic  of  phthisis  or  of  any  other  systemic  disease. 

That,  as  a  disease  of  the  gums,  the  red  line  may  be  a  local  disease 
from  neglect  of  the  teeth,  which  may  find  a  predisposition  in 
general  connective-tissue  relaxation. 

That  the  red  line  along  the  gums  can  probably  be  found  in  any 
disease  giving  rise  to  sufficient  debility  to  cause  a  loss  of  general 
tissue  tone,  if  long  enough  sustained  to  allowof  a  deposit  of  dental 
debris  between  the  gum  edges  and  the  teeth. 

That  in  cases  of  haemoptysis,  where  neither  cardiac  nor  pulmon- 
ary lesions  are  discoverable  by  physical  exploration,  the  gums 
should  be  examined. 

That  the  exact  value  of  the  red  line  along  the  gums  as  a  diag- 
nostic sign  of  phthisis  is  naught. 

That  the  red  line  is  significant  of  disease  of  the  gums,  due  to 
improper  care  of  the  teeth,  excessive  accumulation  of  tartar,  or  to 
general  systemic  tone  and  tissue  relaxation  (past  or  present),  of 
which  the  red  line  is  simply  a  local  manifestation. 

In  conclusion,  I  will  say,  that  originally  I  had  no  desire  to 
write  an  iconoclastic  paper.  A  study  of  the  whole  group  of  cases 
forced  me  to  the  conclusion  that  the  red  line  along  the  gums  was 
not  a  sign  of  phthisis,  but  of  a  disease  of  the  gums. 


DISCUSSION. 

Dr.  Johnston  said  that  his  friend  Dr.  Coolidge  had  consulted 
a  dentist  in  regard  to  a  red  line  along  his  (Dr.  Coolidge's)  gums. 
The  dentist  declared  that  it  was  due  to  an  accumulation  of  tartar. 
Dr.  Johnston  thought,  therefore,  that  Dr.  Snader's  explanation  of 
the  cause  of  the  red  line  met  a  confirmation  in  Dr.  Coolidge's  case, 
and  showed  the  light  in  which  dentists  viewed  the  red  line  along 
the  gums. 
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REMARKS    UPOX   SOME    FORMS   OF    CEDEMA  NOT 

DEPENDENT    UPON   DISEASE   OF   THE 

HEART,  LIVER  OR  KIDNEYS. 

BY    CLARENCE     BARTLETT,    M.D.,    PHILADELPHIA. 

When  sending  the  title  of  this  paper  to  the  Corresponding 
Secretary  of  our  Society,  I  gave  it  as  announced  on  the  pro- 
gramme, "Unusual  Forms  of  (Edema."  It  did  not  take  much 
thought  to  show  me  that  this  title  was  too  exclusive,  a^  some  of 
the  cases  to  which  I  wished  to  refer,  while  not  frequently  de- 
scribed in  medical  literature,  were  still  far  from  being  infrequently 
met  with.  I  have  therefore  selected  the  title  which  now  heads 
this  communication,  "  Remarks  Upon  Some  Forms  of  (Edema 
not  Dependent  Upon  Diseases  of  the  Heart,  Liver  or  Kidneys." 

My  attention  was  first  brought  forcibly  to  this  subject  by  a  case 
which  came  under  my  treatment  during  the  past  winter.  The 
patient  was  a  married  woman,  26  years  of  age,  who,  with  the  ex- 
ception of  some  uterine  disease,  was  in  comparatively  good  health 
up  to  the  time  she  was  seized  with  the  ailment  for  which  she  con- 
sulted me.  The  trouble  made  its  appearance  rather  suddenly  in 
the  morning  with  severe  headache,  swelling  of  the  entire  body, 
and  high  fever.  Later  the  body  began  to  feel  as  if  bruised  all 
over.  When  I  first  saw  her  she  had  a  temperature  of  104J°;  the 
entire  body  was  extremely  sore,  as  if  bruised,  and  excessively  sen- 
sitive to  touch  ;  the  headache  from  which  she  was  also  suffering 
was  severe,  and  deprived  her  of  sleep;  the  urine  was  scanty, 
and  deposited  a  heavy  sediment  on  cooling.  It  contained  no  al- 
bumin. Microscopically  the  sediment  was  found  to  consist  en- 
tirely of  urates.  Her  most  remarkable  symptom  was  the  universal 
oedema.  The  eyes  were  swollen  shut;  the  arms  and  legs  were 
swollen;  the  conjunctivae  were  so  highly  chemosed  as  to  almost 
protrude  from  beneath  the  lids.  Apis  lx  was  prescribed.  The 
temperature  was  but  99°  F.  on  the  following  morning,  and  in  a 
few  days  the  patient  was  entirely  well. 

I  have  never  been  able  to  explain  the  above  case  satisfactorily. 
Xo  description  of  a  transitory  oedema  found  in  either  text-books 
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or  journals  is  in  all  respects  like  it.  That  it  was  one  of  the  forms 
of  angeioneurotic  oedema,  or  an  oedema  dependent  upon  vaso- 
motor neurosis,  is  self-evident. 

Of  oedemas  from  vaso-motor  disturbance  we  seem  to  have  quite 
a  variety,  at  least  so  far  as  the  clinical  pictures  of  the  cases  are 
concerned.  Probably  the  most  frequently,  met  with  of  these  is  the 
acute  circumscribed  oedema  of  Quinke.  This  author  in  describ- 
ing the  affection  says  that  it  bears  a  striking  resemblance  to  giant 
urticaria.  I  would  suggest  that  it  is  not  seldom  dependent  upon 
the  same  cause  as  urticaria  for  its  being.  I  make  this  statement 
because  of  having  seen  one  case  of  the  affection  in  a  patient,  a 
young  lady  of  23,  who  had  frequently  suffered^  from  urticaria. 
One  morning  she  awoke  with  a  stiff,  swollen  feeling  of  the  face, 
due  to  oedema  of  that  part.  The  urine  was  perfectly  normal.  In 
the  afternoon  the  oedema  disappeared,  and  urticaria  appeared  on 
the  extremities.  There  was  no  itching  of  the  face  ;  in  fact,  no  ab- 
normal sensation  except  the  tense  swollen  feeling  referred  to.  In 
describing  this  affection,  Quinke  says  that  the  malady  manifests 
itself  by  the  appearance  of  oedematous  swelling  of  the  skin  and 
subcutaneous  tissues  in  circumscribed  spots,  from  two  to  ten  centi- 
metres in  diameter.  While  they  generally  appear  upon  the  ex- 
tremities in  the  vicinity  of  joints,  they  may  also  invade  the  body 
and  face.  When  involving  the  latter  locality,  tbey  are  especially 
prone  to  attack  the  eyelids  and  upper  lip.  The  swollen  portions 
of  the  skin  are  not,  as  a  rule,  reddened,  but  are  pale  and  translu- 
cent in  appearance,  and  not  sharply  defined.  The  only  subjective 
sensation  present  is  one  of  tension  in  the  swollen  part,  itching 
being  rarely  felt.  Not  only  the  skin,  but  the  mucous  membranes 
may  be  involved.  Thus  the  mucous  membrane  of  the  larynx  may 
becomeso  swollen  as  to  give  rise  to  difficulty  in  breathing.  In 
one  case  certain  symptoms  of  the  stomach  and  bowels  suggested 
that  these  organs  were  involved  in  the  pathological  process.  The 
disease  is  usually  of  sudden  onset,  and  appears  simultaneously 
in  different  parts  of  the  body,  and  after  an  existence  of  from 
several  hours  to  a  day,  disappears  almost  as  quickly  as  it  came. 
Successive  crops  of  the  oedema  may  appear,  and  thus  prolong  the 
duration  of  the  trouble  to  several  days  or  even  weeks.  Through- 
out the  course  of  the  affection    the   general  health   is  rarely  dis- 
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turned.  Occasionally  an  indefinite  prodromal  indisposition  may 
be  experienced,  or,  during  the  attack  itself,  heaviness  of  the  head, 
thirst  and  diminution  in  the  quantity  of  urine  excreted.  A 
rise  in  the  temperature  of  the  body  has  nevrer  been  observed.  Ac- 
cording to  Quinke,  men  are  more  subject  to  the  affection  than  are 
women.  Most  of  the  patients  are  of  an  irritable,  nervous  temper- 
ament.    In  some  cases  the  malady  may  be  hereditary. 

A  case  of  acute  circumscribed  oedema,  having  a  very  unusual 
cause,  is  reported  by  Matas  in  the  New  Orleans  Medical  and 
Surgical  Journal  for  October,  1887.  The  patient  was  an  Italian 
woman  who  had  had  no  other  ailment  at  any  time  than  malaria 
and  childbirth.  She  was  affected  with  a  peculiar  disfigurement  of 
the  face,  which  came  on  each  day  between  the  hours  of  8  a.m.  and 
11  a.m.  It  consisted  of  an  cedematous  condition  of  the  upper 
lip,  which  caused  that  part  to  rise  to  the  level  of  the  nostril,  ob- 
structing the  nares,  and  projecting  two  or  three  inches  beyond  the 
surface  of  the  teeth.  The  swelling  came  on  gradually,  and  in- 
creased in  intensity  for  several  hours,  reaching  the  point  of  maxi- 
mum intensity  at  1  p.m.,  after  which  it  gradually  subsided.  The 
swelling  was  perfectly  painless.  A  careful  examination  showed 
the  heart  and  kidneys  to  be  perfectly  normal ;  there  was  no  anaemia 
or  dyscrasia  of  any  kind.  Neither  the  cheeks  nor  the  eyelids  par- 
ticipated in  the  swelling.  She  had  the  affection  for  two  months. 
Owing  to  the  periodicity  of  its  appearance,  malaria  was  assumed 
to  be  its  cause.  Accordingly,  Quinine  was  prescribed.  In  two 
days'  time  the  whole  trouble  had  disappeared  and  did  not  return. 

Some  of  the  published  descriptions  suggest  that  acute  circum- 
scribed oedema  may  involve  very  peculiar  portions  of  the  bod  v. 
Thus  Riehl  reports  a  casein  which  the  oedema  involved  the  tissues 
in  the  orbit  back  of  the  eyeball,  producing  marked  exopthalmos. 
There  was  also  in  this  case  swelling  of  the  eyelids  and  chemosis. 
Meynert  claims  that  in  some  cases  the  oedema  may  form  in  the 
brain  and  lead  to  sudden  death.  '  I  have  always  attributed  the 
severe  headache  which  I  described  at  the  opening  of  this  paper  to 
increased  intracranial  pressure  from  cerebral  oedema. 

In  some  cases  of  acute  circumscribed  oedema  the  condition  may 
occur  only  during  the  menstrual  period.  Thus  Dr.  Bache  McE. 
Emmet  relates  the  case  of  an  unmarried  woman,  ret.  32,  who  at 
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each  menstral  period  had  a  localized  (Edematous  condition  confined 
about  the  left  eyelids  with  ptosis. 

Bassi  reports  a  case  of  unilateral  oedema  recurring  in  an  hysteri- 
cal young  woman  at  each  menstrual  period.  There  was  no  dis- 
turbance of  the  general  health,  although  the  patient  was  described 
as  delicate.  The  cedema  was  limited  to  the  right  half  of  the  body. 
There  was  no  difference  in  the  temperature,  color,  or  sensibility  of 
the  two  sides.  There  were  signs  of  congestion  of  the  lung  on  the 
affected  side.  The  right  ovary  was  painful.  Both  cornese  and  the 
fauces  were  anaesthetic. 

Dr.  Tom  Robinson,  in  reporting  a  case  of  fugitive  oedema  of 
the  eyelids  in  a  woman  passing  through  the  climaxis,  remarks 
that  he  has  often  seen  localized  (edematous  conditions  in  women 
during  the  menopause.  These  swellings  appear  on  the  hands  and 
arms,  are  preceded  by  pain,  and  disappear  in  a  few  hours,  or  after 
exercise.  He  also  directs  attention  to  localized  cedemas  of  the  face 
and  eyes  following  attacks  of  hemicrania. 

Illingworth  regards  these  cedemas  about  the  lower  eyelids  as 
due  to  passive  congestion  in  the  infraorbital  region,  causing  a 
mechanical  block  to  the  passage  of  the  venous  blood,  and  the  con- 
sequent local  serous  effusion.  His  experience  led  him  to  assert 
that  the  oedema  was  associated  with  pain  in  the  temporal  region  of 
the  affected  side. 

Rheumatic  oedema  is  a  form  of  oedema  about  which  but  little 
seems  to  be  known.  It  has  been  studied  by  Potain,  Ferrand, 
Farnet,  Davaine,  and  others.  It  has  also  been  described  as  rheu- 
matismal  pseudo-erysipelas.  It  may  occur  in  a  person  the  subject 
of  acute  rheumatism  or  of  the  rheumatic  diathesis.  As  an  example 
of  this  affection  may  be  quoted  the  case  reported  by  Proust.  The 
patient  had  general  acute  rheumatism  complicated  by  patches  of 
erythema  and  purpura  rheumatica.  The  arms  were  the  seat  of 
large  blotches  of  acute  rheumatic  oedema.  The  patient  died  sud- 
denly from  acute  intestinal  obstruction.  The  autopsy  showed  that 
a  fibrinous  exudation  into  the  meshes  of  the  cellular  tissue  was  the 
pathological  change  to  which  the  oedema  was  due.  In  some  cases 
the  oedematous  spots  are  very  hard,  so  hard  in  fact  as  to  give  rise 
to  the  impression  that  they  are  tumors.     The  extremely  variable 
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conditions  under  which  rheumatic  oedema  shows  itself  may  make 
its  diagnosis  a  difficult  matter  at  times. 

It  is  said  that  local  ©edematous  conditions  may  occasionally 
occur  and  complicate  the  course  of  certain  organic  nervous  diseases, 
as  tabes  dorsal  is  and  myelitis.  While  I  have  treated  a  large 
number  of  cases  of  the  former  of  these  affections,  I  have  not  yet 
met  with  this  complication.  Mathieu  and  Voigt,  who  have 
made  a  special  study  of  the  subject,  have  come  to  the  conclusion 
that  these  cedemas  are  no  evidence  whatever  of  diffused  kidney 
disease,  but  simple  trophic  disturbances  due  to  alterations  in  the 
nutrition  of  the  skin  and  the  subcutaneous  tissues.  They  have 
noted  that  these  cedemas  frequently  select  for  their  appearance 
places  which  had  previously  been  the  site  of  the  lancinating  pains. 

Several  times  I  have  met  with  cases,  generally  patients  of  poor 
general  health  or  of  very  nervous  constitution,  in  which  the  face 
presented  a  more  or  less  constant  cedematous  appearance.  I  have 
had  the  opportunity  of  watching  some  of  these  over  a  great  length 
of  time,  and  have  never  noted  any  serious  disturbance  in  the  health 
as  a  concomitant.  The  only  explanation  that  seems  admissible 
in  these  cases  is  that  the  lowered  condition  of  the  general  health 
has  permitted  of  a  paretic  condition  of  the  vaso-dilator  nerves,  and 
the  consequent  oedema. 

Lastly,  I  would  refer  to  certain  cases  of  oedema  resulting  from 
localized  pressure.  One  of  the  most  interesting  of  these  that  have 
ever  came  under  my  care  was  that  of  a  patient,  a  man,  set.  63 
years,  suffering  from  cancer  of  the  stomach.  This  man  had  been 
a  hard  drinker  all  his  days.  The  first  symptoms  to  indicate  the 
disease  were  severe  pains  in  the  epigastrium  and  in  the  back, 
about  opposite  to  the  epigastrium  ;  along  with  this  pain  there  was 
persistent  vomiting.  The  latter  symptom  was  very  promptly  and 
permanently  controlled  by  washing  out  of  the  stomach  on  alter- 
nate days.  The  pain,  on  the  other  hand,  grew  gradually  worse. 
The  heart  and  kidneys  were  normal.  Most  careful  examinations 
of  the  abdomen  showed  nothing  objectively  wrong.  The  case 
went  on  from  bad  to  worse.  Finally,  oedema  of  the  feet  appeared 
and  increased  in  severity  until  the  lower  extremities  were  distended 
almost  to  bursting.  About  one  month  before  the  patient  died, 
enlargement  of  the  supra-clavicular  lymphatic  glands  was  noticed. 
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Then  for  the  first  time  a  tumor  was  detected  in  the  epigastric 
region.  At  the  post-mortem  examination  it  was  found  that  the 
cancer  had  started  in  the  retroperitoneal  lymphatics,  and  extended 
forwards,  involving  the  stomach  and  pancreas  in  its  course.  It 
had  also  extended  around  the  descending  vena  cava,  obstructing 
the  return  circulation  from  the  lower  extremities,  and  so  causing 
the  oedema. 

A  still  more  unusual  case  of  local  oedema  is  that  occurring  in  a 
patient  now  under  treatment.  Without  going  into  extensive  detail 
concerning  the  history  of  the  case,  it  is  sufficient  to  say  that 
the  patient  is  a  woman,  42  years  of  age,  suffering  from  tumor 
of  the  brain.  She  has  marked  incoordination  of  gait,  excessive 
patellar  reflexes,  severe  occipital  headaches,  periodical  attacks  of 
syncope,  double  opti-neuritis,  and  vomiting.  Every  once  in  awhile 
there  appears  an  intense  oedema  of  the  left  side  of  the  face.  The 
left  side  of  the  brain  is  the  side  on  which  I  suppose  the  tumor 
to  be.  The  kidneys  are  perfectly  normal.  The  seat  of  the  tumor 
in  this  case  can  hardly  have  any  direct  effect  in  causing  the  oedema, 
although  the  increased  intra-cranial  pressure  may  play  its  part. 
The  only  point  in  the  brain  at  which  pressure  could  produce 
oedema  of  the  face  would  be  on  the  cavernous  sinus,  into  which  the 
facial  vein  empties.  This  cannot  be  the  location  of  the  tumor  in 
this  case,  as  the  symptoms  at  once  indicate. 

The  above  remarks  do  not  exhaust  the  subject  I  have  chosen  by 
any  means.  They  merely  present  in  a  cursory  manner  some  of 
the  facts  already  known  on  the  subject,  and  serve  to  direct  atten- 
tion to  a  class  of  ailments,  which,  though  often  of  a  trivial  nature, 
are  generally  the  cause  of  great  anxiety  on  the  part  of  the  patient. 

DISCUSSION. 

Dr.  C.  Mohr,  to  show  how  careful  a  physician  must  be  in  hand- 
ling such  patients,  reported  a  case  which  had  been  under  his  care. 
A  gentleman  was  suddenly  attacked  with  a  severe  headache,  fol- 
lowed by  a  short  interval  of  semi-unconsciousness.  Following 
this  was  a  dyspnoea,  which  seemed  to  indicate  a  structural  disease 
of  the  heart  or  lungs.  When  he  came  under  Dr.  Mohr's  care  it 
was  with  the  understanding  that  death  was  a  question  of  only  a 
short  time.     He  was  sitting  upright;  could  not  lie  down.     There 
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was  marked  dropsy  of  the  lower  extremities.  After  a  very  careful 
examination  of  the  heart  and  lungs,  the  doctor  was  unable  to  find 
any  organic  lesion.  The  urine  was  perfectly  normal.  Still,  he 
could  not  speak,  and  was  in  much  distress.  Among  other  symp- 
toms was  an  extreme  sensitiveness  of  the  neck  to  pressure,  and 
this  was  the  guide  in  the  selection  of  Lachesis  as  the  remedy. 
For  fully  ten  days  Dr.  Mohr  kept  the  patient  under  close-t 
observation,  examining  carefully  all  the  organs  of  the  body,  and, 
finally,  by  a  process  of  exclusion,  he  decided  that  the  localized 
oedema  was  independent  of  organic  lesion,  the  great  oedema  of  the 
lower  extremities  being  due  simply  to  the  position  in  which  they 
had  been  maintained  for  months.  He  then  forced  the  man  to 
believe  that  he  could  lie  down,  after  he  had  taken  a  certain  quan- 
tity of  the  medicine.  Then  he  gave  him  Saccharum  laetis.  That 
night  the  man  spent  several  hours  in  bed,  and  each  night  after 
that  increased  the  time,  until  he  finally  slept  the  normal  time. 
One  by  one  his  symptoms  disappeared,  and  in  four  weeks  he  was 
a  cured  man.  It  was  utterly  impossible  to  determine  as  to  the 
presence  or  not  of  any  brain  lesion.  Two  years  later  the  man  died 
from  tiie  effects  of  apoplexy,  but  no  examination  of  the  brain  was 
permitted,  and  there  was  no  lesion  of  any  one  of  the  thoracic  or 
abdominal  organs. 

Dr.  Harriet  J.  Sartain  reported  the  case  of  a  little  boy  who 
often  arose  in  the  morning  showing  a  marked  oedema  of  the  upper 
lip.  Xo  other  symptoms  were  present.  She  gave  Bovista,  and 
cured  the  case. 

Dr.  W.  G.  Dietz  related  a  case  which  had  come  under  his 
observation  while  he  was  an  assistant  physician  in  the  German 
army.  A  soldier  was  brought  into  the  military  hospital,  suffering 
from  oedema  of  the  entire  body.  The  only  symptom  to  be  found 
from  examination  of  the  urine  was  a  high  specific  gravity,  viz., 
1025.  The  temperature  of  the  body  was  38°  C.  This  condition 
obtained  for  several  days,  and  in  a  few  days  was  complicated  with 
optic  neuritis  and  amaurosis.  Still,  there  was  no  trace  of  albumin 
in  the  urine.  His  treatment  was  Quinine  and  hot  baths.  The 
fever  continued  for  several  days,  and  then  the  temperature  became 
sub-normal — 36°  C.  Xow  his  dyspnoea  moderated,  but  his  sight 
became  more  affected,  and,  finally,  after   two   months'  time,   the 
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albumin  appeared  in  the  urine,  and  in  six  months'  time  he  died 
in  ursemic  convulsions.  In  all  cases  of  oedema  we  should  make 
repeated  examinations  of  the  urine,  though  we  have  many  cases 
of  disease  of  the  kidneys  where  the  urine  shows  no  traces  of  albu- 
min or  tube-casts. 


A  FEW  CLINICAL  CONFIRMATIONS. 

BY  W.  J.  MARTIN,  M.D.,  PITTSBURGH. 

Mrs.  F.,  married  lady,  set.  about  38  years,  mother  of  two 
children,  was  taken  suddenly,  after  lifting  a  bucketful  of 
water,  with  a  profuse  flow  of  bright  red,  fluid  blood  from  the 
womb.  She  felt,  at  the  time  she  lifted  the  bucket,  as  though 
something  gave  way  in  the  left  inguinal  region.  When  she  con- 
sulted me,  the  haemorrhage  had  been  going  on  for  one  week,  the 
patient  hoping  that  time  and  rest  would  bring  about  recovery,  but 
in  this  she  was  disappointed. 

The  symptoms  in  the  case  were  : 

1.  Uterine  haemorrhage,  caused  by  strain  or  over-exertion. 

2.  Flow  of  bright  red,  fluid  blood. 

For  the  first  symptom,  we  have  Rhus  tox.  and  Cinnamon  ;  for 
the  second,  Cinnamon  and  not  Rhus.  Therefore,  Cinnamon  10 
gtts.  in  a  goblet  half  full  of  water,  a  teaspoon ful  every  hour  until 
improvement  was  manifest,  then  the  interval  to  be  lengthened. 

In  twenty-four  hours  the  improvement  was  marked,  and  in 
forty-eight  hours  she  was  better  and  discharged  from  treatment. 

Two  Cases  of  ILematemesis. 

Last  March  I  was  called  to  see  a  gentleman  who  had  been  taken 
suddenly  with  vomiting  of  blood  in  large  black  lumps.  He  was 
very  pale  and  weak,  and  distressed  by  an  ever-present  deathly 
nausea.  After  a  few  doses  of  Ipec.  200,  the  nausea  and  vomiting 
ceased  altogether.  Then  a  diarrhoea  set  in,  which  was  aggravated 
by  drinking  cold  water ;  water  also  had  a  tendency  to  bring  on  a 
return  of  the  vomiting.  His  illness  was  due  to  whisky.  Arsenic 
12  completely  cured  the  case  in  a  few  days. 
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While  treating  this  case,  I  was  called  to  another  of  the  same 
character.  The  man  had  been  on  a  prolonged  spree,  and  while  in 
a  saloon  was  taken  with  vomiting  of  blood.  Going  from  the  sa- 
loon to  his  home,  a  distance  of  about  one-half  a  square,  he  had 
vomited  three  or  four  times,  each  time  a  large  quantity  of  black, 
coagulated  blood,  similar  in  appearance  to  that  in  the  first  case, 
but  more  of  it.  He  did  not  suffer  from  nausea.  He  craved  water 
and  whisky.  But  the  guiding  symptom  was  this:  "The  patient 
exhibited  no  alarm  or  anxiety  concerning  the  haemorrhages."  He 
was  the  coolest  person  in  the  crowd.  This  symptom,  and  the 
black  and  clotted  character  of  the  blood,  called  for  Hamamelis. 
Ham.  e  10  gtts.  in  a  goblet  half  full  of  water,  a  teaspoonful 
every  half  hour,  and  cracked  ice  to  be  given  ad  libitum  to  allay 
thirst,  Xothing  else  to  be  taken.  Next  morning  he  was  better, 
the  treatment  was  continued,  and  the  improvement  continued,  so 
that  in  four  days  he  was  discharged  cured. 

These  two  cases  would  make  a  good  text  from  which  to  preach 
a  sermon  on  the  true  mode  of  Homoeopathic  prescribing.  Those 
who  teach  the  false  doctrine  that  the  prescription  should  be  bused 
upon  the  pathology  of  the  case,  would  give  these  two  cases  the 
same  treatment,  for  the  conditions,  so  far  as  we  are  able  to  get  at 
the  pathology,  were  identical ;  the  haemorrhages  were  venous,  and 
in  both  cases  were  the  result  of  congestion  and  erosion  of  the  mu- 
cous coat  of  the  stomach,  caused  by  excessive  indulgence  in  bad 
whisky.  The  pathological  prescriber  would  perhaps  have  given 
both  these  cases  Ipecac,  or  maybe  both  would  have  been  given 
Hamamelis,  or  Xux,  or  Arsenicum,  and  probably  both,  by  the  aid 
of  certain  skilfully  applied  accessory  measures,  would  have  recov- 
ered in  time.  But  I  maintain,  that  by  basing  our  prescriptions, 
not  on  the  pathological  conditions,  or  the  symptoms  due  directly 
thereto,  but  upon  the  peculiar  characteristic  symptoms  found  in 
each  individual  to  be  prescribed  for,  we  are  sure,  and  in  this  way 
only  can  we  be  sure,  of  fulfilling  what  is  laid  down  in  the  Organon 
as  being  the  sole  duty  of  the  physician,  viz.,  to  restore  health  in  a 
mild,  prompt  and  durable  manner. 

"  If,"  as  Dr.  Carroll  Dunham  says,  "  such  a  mode  of  practice  be, 
as  is  charged,  unscientific;  if  it  ignore  the  sciences  of  pathology 
and  diagnosis  as  a   basis  of  treatment;  this  much  at  least  may  be 
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said  in  its  favor,  that  it  far  surpasses  every  other  method  in  the 
facilities  it  affords  for  the  fulfilment  of  one  not  unimportant  object 
of  the  physician — the  cure  of  the  patient." 

This  point  is  very  forcibly  illustrated  by  two  cases  occurring  on 
successive  nights  during  the  month  of  July  past. 

Two  Cases  of  Cholera  Morbus. 

About  nine  o'clock  of  the  evening  of  July  23d  I  was  summoned 
by  telephone  to  a  village  a  few  miles  up  the  Monongahela  River. 
I  was  not  long  in  getting  there,  and  on  being  conducted  into  the 
sick-room  found  a  very  serious,  and,  in  some  respects,  unique  case 
of  cholera  morbus. 

Mrs.  F.,  the  patient,  was  a  married  woman,  set.  about  30 
years,  who  had  been  taken  early  in  the  evening  with  pains  in  the 
bowels  and  diarrhoea,  and,  subsequently,  vomiting.  I  found  her 
in  bed.  She  felt  as  cold  as  a  corpse,  and  was  covered  all  over 
with  a  cold  sweat.  The  temperature  in  the  axilla  was  95°. 
There  was  frequent  and  profuse  vomiting ;  she  was  thirsty,  and 
took  large  drinks.  These  symptoms  all  indicated  a  serious  case 
of  cholera  morbus,  and  also  indicated  Yeratrum  album  as  the 
remedy.  But  the  unique  feature  of  the  case,  and  that  which  made 
me  for  some  minutes  uncertain  how  to  prescribe,  was,  that  she  was 
very  delirious — completely  crazy.  She  would  sing,  laugh,  pray, 
attempt  to  get  out  of  bed,  tearing  her  clothing  and  also  the  cloth- 
ing of  her  attendants,  finally,  rising  up  and  kissing  her  husband. 
Now  my  mental  eyes  were  opened,  and  I  saw  that  Veratrum 
album  was  also  called  for  by  these  symptoms.  Verat.  alb.  3,  ten 
drops  in  a  goblet  half  full  of  water,  a  teaspoonful  every  half  hour. 
I  administered  a  dose  and  left,  satisfied  that  I  had  made  a  correct 
prescription,  and  that  she  would  be  better  before  morning.  In 
this  I  was  not  disappointed.  She  improved  from  the  first  dose. 
The  remedy  was  continued  at  longer  intervals  between  doses,  and 
in  three  days  she  was  dismissed  from  treatment. 

The  other  case — to  which  I  was  called  the  next  evening  after 
being  called  to  the  case  just  reported — was  that  of  a  young  man, 
who,  during  the  afternoon,  and  while  warm  and  perspiring,  took 
a  hearty  drink  of  ice-water.  Soon  afterward  he  felt  badly  ;  had 
a  feeling  as  though  a  stone  lay  in  his  stomach,  then  came  severe 
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pains  in  bowels  and  a  diarrhoea.  He  managed  to  get  home,  when 
he  was  given  various  cramp-cures,  cholera  mixtures,  and  liquors, 
all  of  which  were  promptly  vomited.  Hot  plates  were  applied  to 
his  abdomen,  all  to  no  effect.  I  was  summoned  by  telephone  to 
come  to  him  as  soon  as  possible.  When  I  entered  the  room  the 
boy  was  on  the  commode,  and  in  front  of  him  was  a  basin  into 
which  he  was  vomiting.  This  was  repeated  four  times  in  the  ten 
minutes  that  I  sat  watching  him.  Whilst  in  bed  he  was  rolling 
and  groaning  with  pain  ;  no  rest  anywhere.  He  was  very  thirsty, 
but  drinks  were  immediately  vomited.  He  was  not  perspiring; 
skin  dry  and  warm.  The  cause,  ice- water ;  and  the  symptoms,  as 
narrated,  pointed  to  Arsenicum  as  the  remedy,  which  was  given 
to  him;  a  powder  of  the  twelfth  potency  every  half-hour  until  im- 
provement was  noticed,  then  at  longer  intervals.  After  the  third 
powder  he  had  relief  from  all  his  symptoms,  and  I  found  him 
next  morning  perfectly  easy,  though  weak,  of  course.  No  further 
treatment  was  necessary. 

These  two  cases,  though  similar  pathologically  and  similar  in 
name  and  in  leading  features,  that  is,  diarrhoea,  vomiting,  and 
pain,  were  quite  dissimilar  in  those  peculiar  individual  symptoms 
that  are  to  be  found  more  or  less  prominently  in  every  sick  per- 
son, and  by  means  of  which  we  are  enabled  to  discover,  with 
almost  absolute  certainty,  the  curative  remedy. 


DISCUSSION. 

Dr.  Aug.  Korndoerfer  fully  endorsed  Dr.  Martin's  position. 
We  are  apt  to  be  led  away  by  physiological  medicine,  and  pre- 
scribe from  a  pathological  standpoint.  Pathological  study  is  of 
value  only  in  that  it  enables  us  to  judge  of  the  relative  importance 
of  the  symptoms.  We  must,  in  the  first  place,  prescribe  from 
pathology,  but  only  in  connection  with  the  individuality  of  the 
patient.  As  a  remedy  for  griping,  colicky  pains,  after  drinking 
ice- water  and  before  the  diarrhoea  sets  in,  he  recommended  Carbo 
veg.  30,  a  single  dose. 
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TYPHO-MALARIAL  FEVER,  WITH  CLINICAL  CASES 

VERIFYING  THE    INDICATIONS  FOR 

POTASSIUM  PHOSPHATE. 

BY    E.    C.    PARSONS,    M.D.,    MEADVILLE. 

Bv  the  use  of  the  compound  term  typho-malarial  in  the  title 
of  this  paper,  it  is  not  intended  to  introduce  anything  new  in 
nosology,  nor  to  improve  the  present  disease  nomenclature. 

It  is  intended,  however,  to  designate  a  fever  which  may  be  pre- 
dominantly enteric,  with  a  malarial  complication,  or  vice  versa. 

It  is  claimed  that  this  term,  first  introduced  by  Dr.  Woodward, 
is  unwarranted,  and  is,  in  fact,'  a  misnomer  ;  but  experience  in 
practice  teaches  that  the  compound  term  here  used  covers  a  class 
of  cases  not  otherwise  specially  designated. 

A  disease  name  which  is  in  itself  an  explanation  of  its  true 
character  should  be  admissible  and  worthy  of  acceptation. 

It  is  a  fact  patent  to  the  mind  of  any  observing  practitioner  in 
a  locality  where  malarial  influences  prevail  to  any  very  great  ex- 
tent, that  many  acute  as  well  as  chronic  diseases  are  complicated 
by  this  often  insidious  influence,  so  that  it  becomes  in  fact  a 
monster  hydra  of  disease  in  many  such  localities. 

There  are  times,  when  this  influence  prevails  actively  and  exten- 
sively, that  the  milder  catarrhal  fevers,  as  well  as  the  graver  forms 
of  inflammatory  fevers,  are  so  affected  by  it  as  to  assume  the  highly 
characteristic  types  of  remittent  and  intermittent  fevers. 

Admitting  the  germ  theory  of  the  origin  of  disease,  which,  so 
far  as  malaria  and  malarial  diseases  are  concerned,  remains  an 
undemonstrated  certainty,  may  we  not  conclude  that  the  typhoid 
and  malarial  bacteria  may  each  exercise  their  peculiar  deleterious 
influence  at  one  and  the  same  time.  Certainly  we  do  not  know 
that  these  microscopic  and  infinitesimal  specimens  of  the  lowest 
forms  of  life,  about  which  we  know  so  little,  are  so  at  war  with 
each  other  as  to  prevent  any  such  close  relationship. 

The  etiology  of  this  fever  is  not  always  definitely  traceable,  but 
when  it  can   be  ascertained  will  be  found  to  be  a  combination  of 
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such  influences  as  favor  the  development  of  typhoid  and  mias- 
matic fevers. 

Among  the  predisposing  causes,  age  may  be  considered,  as  the 
larger  number  of  cases  occur  between  the  ages  of  fifteen  and  thirty  ; 
less  frequent  between  thirty  and  forty,  and  extremely  rare  after 
fifty  years  of  age. 

The  disease  prevails  more  extensively  in  the  late  autumn  and 
early  spring  than  at  any  other  period  during  the  year. 

Long-continued  fear,  mental  depression  and  over-work  in  per- 
sons otherwise  robust  and  healthy  may  be  predisposing  causes. 

As  exciting  causes,  may  be  mentioned  impure  water  and  impure 
ice,  emanations  from  excrements,  and  the  decomposition  of  animal 
matter.  The  milk  of  certain  dairies  has  been  thought  to  be  an 
exciting  cause ;  but  this  is  probably  an  error,  growing  out  of  the 
fact  that  foul  water  has  been  used  for  the  purpose  of  adulteration 
by  some  avaricious  dairyman  or  vender. 

The  malarial  accompaniment  is  probably  due  to  such  miasmatic 
influences  as  are  supposed  to  emanate  from  low-lying  and  wet 
lands,  covered  with  rank  and  decaying  vegetation,  near  swamps, 
marshes  and  low  woodlands  and  along  streams  where  heavy  fogs 
prevail  every  night  during  the  hot  summer  and  early  autumn 
months. 

Pathologically  considered,  we  have,  in  most  of  these  cases,  many 
of  the  special  manifestations  present  which  would  indicate  that 
the  changes  in  the  deeper  tissues  were  not  unlike  those  common  to 
typhoids. 

We  may  not  only  have  the  vital  depression,  but  the  character- 
istic diarrhoea,  the  abdominal  tenderness,  tympanitis,  epistaxis,  the 
peculiar  rose-colored  eruption,  and  the  special  indications  of  dis- 
turbance of  the  nervous  system,  with  impairment  of  the  functional 
activity  of  the  lymphatics,  attended  by  defective  nutrition  and 
alimentation. 

Having  the  pathognomonic  symptoms  present,  we  should  expect 
congestion  and  inflammation  of  Peyers's  patches  and  the  solitary 
glands,  the  characteristic  lesions  of  the  spleen,  and  mesenteric 
glands,  the  mucous  membrane  of  the  small  intestines  infiltrated 
and  swollen,  the  heart  muscle  relaxed  and  the  blood  impoverished. 

The  symptoms  attending  this  fever  are  quite  variable,  and  in 
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keeping  with  the  protean  manifestations  of  the  malarial  in- 
fluence. 

As  precursory  indications  we  may  have  headache,  loss  of  appe- 
tite, difficulty  in  concentrating  thought,  aversion  to  mental  and 
physical  exercise,  icteric  hue  of  the  skin,  scanty  and  highly-colored 
urine,  dull  pain  in  the  splenic  region,  easy  fatigue,  pain  and 
soreness  in  the  muscles  and  joints,  palpitation  of  the  heart,  short- 
ness of  breath,  and  sleep  unrefreshing  or  absent. 

At  the  onset  there  may  be  a  chill,  or  only  chilly  sensations, 
alternating  with  flashes  of  heat. 

A  very  noticeable  peculiarity  of  many  of  these  cases  which  dis- 
tinguish them  from  the  typical  typhoids,  is  the  fact  that  there  is 
no  gradual  and  systematic  rise  of  temperature. 

The  fever  may  reach  the  maximum  height  of  the  course  by  the 
evening  of  the  third,  fourth,  or  fifth  day,  and  remain  steadily  at 
or  near  this  point  each  evening  for  many  days,  and,  possibly,  for 
several  weeks. 

There  are  morning  remissions  and  evening  exacerbations,  and 
daily  alternations  of  improvement  and  aggravation  are  common. 

The  usual  range  of  temperature  throughout  the  course  is  from 
100°  to  102°  F.  in  the  morning  and  from  102°  to  105°  F.  in  the 
evening. 

There  may  be  raving  delirium  at  night,  or  stupidity  instead  of 
delirium. 

The  patient,  though  religious,  may  be  very  profane  and  vice 
versa. 

The  appearance  of  the  tongue  is  at  first  white  or  yellowish- 
brown,  afterward  dark ;  cracks,  peels  off,  and  returns  again. 

The  dark  sordes  collects  on  the  teeth,  lips,  and  within  the  nose. 

There  may  be  either  constipation  or  diarrhoea,  or  the  two  con- 
ditions may  alternate.  The  urine,  diminished  in  quantity,  is  fre- 
quently albuminous. 

There  is  abdominal  tenderness,  especially  in  the  ileo-ccecal 
region. 

Frequently  a  delicate,  rose-colored  eruption  appears  upon  the 
chest  and  abdomen,  about  the  beginning  of  the  second  week. 

A  favorable  prognosis  may  be  given  in  the  majority  of  cases. 

An  extremely  high  temperature,  which  is  persistent,  with  but 
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slight  morning  remissions,  should  be  regarded  as  an  omen  of  im- 
pending dissolution. 

Death  may  take  place  from  exhaustion,  from  intestinal  haemor- 
rhage, or  perforation,  or  from  paralysis  of  the  heart  or  lungs. 

In  the  treatment  of  these  cases,  such  general  measures  should 
be  pursued  as  will  best  insure  quiet  and  rest  for  the  patient. 

The  sick  chamber  should  be  large,  airy,  and  free  from  flies, 
which  are  so  often  the  torment  of  the  sick. 

If  possible,  the  temperature  of  the  room  should  be  kept  at  about 
70°  F. 

Uniform  temperature  will  aid  materially  in  guiding  these  cases 
to  a  favorable  recovery. 

Great  care  should  be  observed  by  attendants  and  nurses  to  main- 
tain, so  far  as  possible,  an  uniform  temperature  of  the  bowels,  and 
this  end  may  be  promoted  by  the  use  of  silk  or  flannel  bands, 
reaching  around  the  body  and  covering  the  entire  abdomen. 

Careful  sponge  bathing  with  tepid-water  is  a  useful  adjuvant 
in  promoting  heat  dissipation,  and  is  very  comforting  to  the  pa- 
tient. It  is  not  curative,  but  as  the  temperature  depends  some- 
what on  the  relation  of  the  heat  production  and  the  heat  dispersion, 
it  serves  to  temporarily  lower  the  degree  of  bodily  heat,  and  is 
therefore  a  respite  to  the  patient. 

This  class  of  cases  usually  take  but  very  little  food,  and  it  is 
therefore  necessary  to  observe  the  greatest  care  in  the  selection  of 
that  which  is  the  most  nutritious,  and,  at  the  same  time,  the  most 
easily  digested  and  assimilated.  Every  form  of  solid  food  should 
be  strictly  prohibited  until  convalescence  is  well  established. 

As  an  article  of  nutrition,  and  one  containing  the  largest  num- 
ber of  essential  elements,  milk  should  occupy  the  first  place  in  the 
list,  and,  as  a  rule,  no  ill  effect  need  be  feared  from  its  use  in  such 
cases  as  have  found  it  agreeable  when  in  health. 

The  character  of  the  stools  should  be  observed,  and  if  hard  milk 
curds  are  found  the  milk  should'be  diluted  with  effervescing  water, 
or  a  little  lime-water  may  be  added.  If  unable  to  effect  a  change 
in  the  character  of  the  stools,  the  milk  should  be  discontinued 
entirely.  Buttermilk,  when  relished,  will  be  found  refreshing  as 
well  as  nutritious.  On  account  of  the  finely  divided  condition  of 
the  casein  and  the  presence  of  acids,  it  is  easily  digested  and 
assimilated. 
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Beef,  mutton  or  squirrel  broth  will  each  be  found  useful  in 
many  eases;  also  the  beef  and  liquid  peptonoid. 

Water  should  be  given  ad  libitum  ;  also  acidulated  drinks,  such 
as  lemonade  and  currant-jelly  water.  Having  no  personal  expe- 
rience in  the  use  of  the  so-called  antithermic  remedies,  such  as 
Antipyrin,  Phenic  acid,  Salicylate  of  soda  and  the  Sulphate  of 
quinine  in  the  treatment  of  this  fever,  I  can  only  say  that  it  is 
my  conviction,  confirmed  by  observation,  that  these  and  other 
remedies  given  with  the  specific  purpose  of  lowering  the  temper- 
ature, can  be  of  no  lasting  benefit,  as  they  have  no  power  over 
the  malignancy  of  the  disease,  which  constitutes  the  real  danger. 

The  treatment  of  this  fever  is  no  exception  to  the  rule  that 
remedies  selected  in  accordance  with  the  symptomatic  indications 
will  do  more  towards  abreviating  the  course,  mitigating  suffering 
and  preventing  serious  complications  and  sequelae  than  any  method 
of  generalization. 

In  the  consideration  of  Potassium  phosphate  as  a  useful  remedy 
(not  as  the  remedy)  in  the  treatment  of  this  fever,  it  is  to  be  re- 
gretted at  the  onset  that  we  have  no  careful  proving  of  this  drug, 
with  well-defined  characteristics,  rather  than  the  necessarily 
imperfect  indications  taken  from  the  separate  provings  of  Kali 
carbon ica  and  Phosphorus. 

In  a  proving  of  a  combination  of  the  two  remedies,-  the  first  of 
which  especially  acting  through  the  organic  nervous  system, 
and  the  other  profoundly  affecting  the  great  vegetative  nervous 
system,  we  should  expect  to  develop  symptoms  which  would  not 
only  confirm  the  present  indications,  but  enable  us  to  much  better 
utilize  it  as  a  curative  agent. 

In  studying  the  indications  for  Potassium  phosphate  as  related 
to  the  treatment  of  typho-malarial  fever,  we  should  note  the  com- 
parison of  relevant  symptoms  of  this  with  a  few  other  remedies 
frequently  indicated  in  the  treatment  of  this  disease. 

Potassium  Phosphate.  Arsenicum  Album. 

Anxiety  with  nervous  dread.  Anxiety,  with  restlessness  and  fear  of 

death. 

Depression  of  spirits,  with    sighing  .  Anger  or  despair, 
or  moaning. 

Speaks  slowly.  Speaks  rapidly. 

Sleeplessness    after    worry    or    from  Sleeplessness    after    midnight,  with 

nervous  causes.  restlessness  and  jerking  of  the  limbs. 
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Potassium  Phosphate. 

Pulse  irregular  or  below  the  normal. 

Tongue  coated,  like  brownish  liquid 
mustard,  and  very  dry  in  the  morning. 

Exhausting  cough,  with  but  slight 
expectoration. 

Perspiration  excessive,  and  followed 
by  great  debility. 

Abdomen  swollen,  with  rumbling  of 
flatus. 

Stools  bloody  or  putrid  and  exhaust- 
ing. 

Potassium  Phosphate. 
Impatience,  irritability. 

Pulse  weak,  and  not  very  rapid. 
Pain  and  weight  in  the  back  of  the 
head. 

Sees  imaginary  objects. 

Tongue  dry  in  the  morning,  with 
much  thirst. 

Stools  putrid,  with  tenesmus  or  pain- 
less. 

Potassium  Phosphate. 
Whining,  fretful  mood. 
Homesickness,     and      haunted      by 
visions  of  the  past. 

Vertigo  from  nervous  exhaustion. 

Sleeplessness,  worse  after  midnight. 

Restless;   exhausting  perspiration. 

Diarrhoea,  with  tenesmus. 
Face  livid  and  sunken. 
Pulse  slow  and  weak. 

Potassium  Phosphate. 

Irritability  and  nervousness ;  in- 
sanity, mania  or  other  mental  derange- 
ment. 

Headache  in  the  occiput. 

Tongue  coated  yellowish  brown. 

No  appetite,  with  feeling  of  weakness 
at  the  pit  of  the  stomach. 

Pulse  slow,  weak,  and  may  intermit. 

Thirst  quite  constant. 


Arsenicum  Album. 

Pulse  frequent  and  small. 

Tongue  and  teeth  coated  dark  brown 
or  black  and  very  dry. 

Dry  cough  at  night,  with  expectora- 
tion during  the  day. 

Perspiration  cold  and  clammy,  or 
parchment-like  dryness  of  the  skin. 

Cutting  pains  in  the  abdomen  at 
night. 

Stools  undigested,  putrid  and  burn- 
ing. 

Eaptisia. 

Gloomy  or  stupefaction  and  drowsi- 
ness. 

Pulse  full  and  frequent. 

Pain  and  soreness  in  the  frontal  re- 
gion. 

Imagines  the  parts  of  his  body  are 
scattered  about. 

Tongue  dry,  at  first  white  and  then 
dark,  with  red  edges. 

Stools  dark,  offensive,  mucus  and 
bloody,  with  colic  and  tenesmus. 

Bryonia  Alba. 

Fear  of  the  future  or  of  death. 

Wants  to  go  home  when  at  home; 
refuses  things  asked  for. 

Vertigo  and  faintness  on  raising  the 
head. 

Drowsy  during  the  day  ;  no  sleep  be- 
fore midnight. 

Desire  to  remain  quiet ;  want  of  per- 
spiration. 

Diarrhoea  preceded  by  pain. 

Yellow-paleness  of  the  face. 

Pulse  full,  but  not  very  rapid. 

China. 
Indifference  and  apathy  or  ill-humor, 
with  nervous  irritation. 

Headache  in  the  temples. 
Tongue  coated  white  or  yellow. 
Canine  hunger,  especially  at  night. 

Pulse  small,  hard  and  rapid. 
Thirst  after  the  heat. 
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Potassium  Phosphate. 

Irritability,  due  to  exhaustion. 

Dreads  noise  and  confusion. 

Pain  in  the  occipital  region,  with  sen- 
sitiveness to  noise  and  relief  from  mo- 
tion. 

Tongue  dry  and  coated  a  yellowish 
brown. 

Dryness  in  the  mouth  in  the  morn- 
ing, with  thirst. 

Restless. 

Diarrhoea  putrid. 

Potassium  Phosphate. 
Stupor  or  depressed  spirit ;  great  im- 
patience and  sleeplessness. 
Headache  in  the  occiput. 
Livid  and  sunken  face. 
Tongue  brownish  yellow. 

Diarrhoea  ;  stools  putrid,  depressing 
and  exhausting. 

Pulse  intermittent,  irregular  or  below 
the  normal. 

Potassium  Phosphate. 
Sleeplessness  from  excitement. 

Dryness  of  the  mouth,  with  thirst. 

Tongue  coated  yellowish-brown. 

Diarrhoea,  with  putrid  evacuations 
which  are  very  exhausting. 

Paralysis  of  the  sphincter  muscle  of 
the  bladder,  with  albuminuria. 

Cough,  with  shortness  of  breath. 

Pulse  irregular  or  slow. 

Temperature  of  body  high. 

Profuse,  exhausting  sweat. 


Gelsemium. 

Irritability  due  to  nerve  tension. 

Does  not  wish  to  be  spoken  to. 

Pain  in  the  cervical  region  of  the 
spine,  spreading  over  the  whole  head, 
or  as  from  a  tape  around  the  head,  ag- 
gravated by  motion. 

Tongue  red  and  raw,  or  coated  yel- 
lowish-white. 

No  thirst. 

Wants  to  be  still  and  rest. 
Diarrhoea  slimy. 

Nux  Vomica. 

Hypochondria,  nervous  excitement, 
with  anger,  spite  and  malice. 

Headache  in  the  forehead  or  vertex. 

Pale  or  yellow  face. 

Tongue  black  or  dark  red,  and 
cracked  on  edges. 

Diarrhoea  ;  stools  frequent,  small  and 
attended  with  urging. 

Pulse  full,  hard  and  frequent,  or 
small  and  rapid. 

Rhus  Toxicodendron. 

Restlessness  and  frequent  change  of 
position. 

Dryness  of  the  mouth,  with  putrid 
or  metallic  taste. 

Tongue  dry,  red  and  cracked. 

Diarrhoea  watery,  mucus,  bloody  or 
frothy,  relieving  the  pain  in  the  bowels. 

Frequent  or  involuntary  urination. 

Short,  dry  cough  before  midnight. 
Pulse  accelerated,  weak  and  soft. 
Heat  as  from  hot  water  in  the  veins. 
Sour-smelling  sweat. 


To  give  further  comparisons  would  extend  this  paper  beyond 
the  intended  limit. 

Other  remedies  may  be  mentioned  as  useful,  when  especially  in- 
dicated, such  as  Arnica,  Belladonna,  Carbo  veg.,  Chininum-arseni- 
cosum,  Colchicum,  Hamamelis,  Hyoscyamus,  Muriatic  acid,  Phos- 
phorus, Phosphoric  acid,  Stramonium  and  Sulphur. 
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Before  concluding  this  paper  I  desire  to  give,  briefly,  the  his- 
tory of  three  cases  in  which  Potassium  phosphate  proved  an  effi- 
cient remedy  in  the  treatment  of  the  fever  under  consideration. 

Case  I. — Mrs.  A.  P.,  set.   36  years,   mother  of  two  children, 
the  younger  of  which  was  aged  seventeen  months. 
,     This  patient  was  attacked  on  the  25th  of  August,  1883,  with 
slight  chills  and  flashes  of  heat.     She  had  previously  been  over- 
taxed by  a  protracted  illness  of  the  younger  child. 

The  morning  temperature  the  first  week  ranged  from  100°  to 
102°  F.,  and  the  evening  temperature  from  103°  to  105°  F.,  and 
so  continued  until  the  close  of  the  sixth  week. 

The  pulse  was  slow  and  weak  throughout  the  course.  Perspi- 
ration frequent,  at  times  excessive  and  exhausting.  Tongue 
coated. at  first  white,  later  dark  yellowish-brown,  with  dark  sordes 
on  the  teeth  and  lips.  The  urine  scanty,  of  normal  specific  gravity, 
but  contained  from  10  to  15  per  cent,  of  albumin. 

On  the  night  of  the  tenth  day  following  the  attack,  was  sum- 
moned in  great  haste  at  10  o'clock  to  find  my  patient  pulseless 
and  speechless,  with  cold  perspiration  upon  the  forehead  and  ex- 
tremities. There  had  evidently  been  a  sudden  fall  of  temperature 
as  well  as  a  sudden  failing  of  the  vital  forces.  Listening  over  the 
cardiac  region  I  detected  the  impulse  of  the  heart,  which  was  slow 
and  weak.  With  the  aid  of  Veratrum  alb.  and  a  good  quality  of 
brandy,  the  patient  soon  revived,  and  there  wTas  no  further  repeti- 
tion of  such  alarming  symptoms,  although  there  were  frequent 
manifestations  of  depression  and  exhaustion. 

As  before  stated,  a  normal  morning  and  evening  temperature 
wras  reached  about  the  beginning:  of  the  seventh  week,  and  contin- 
ued  so  for  two  weeks,  during  which  time  convalescence  would 
have  seemed  assured,  but  for  the  fact  that  there  was  no  return  of 
the  appetite,  and  consequently  but  little  improvement  in  strength. 

At  the  end  of  this  period,  without  any  known  exciting  cause, 
there  was  a  return  of  the  fever,  attended  by  a  severe  urethritis. 
The  latter  being  controlled,  there  were  involuntary  stools  and 
urine. 

About  this  time,  a  friend  in  the  profession  suggested  the  trial  of 
Potassium  phosphate.  The  action  was  almost  immediate  in  con- 
trolling the  fever,  the  involuntary  discharges  of  excreta,  and   in 
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relieving  the  totality  of  the  symptoms.  In  fact,  it  seemed  to  fan 
to  aglow  the  little  spark  of  vital  force  yet  remaining,  while  other 
remedies,  seemingly  well  chosen,  had  produced  no  noticeable  effect 
whatever.  A  rather  slow  convalescence  necessarily  followed,  as 
the  emaciation  was  extreme  and  the  nerve  forces  reduced  to  the 
minimum. 

Resulting  from  the  conditions  just  named,  there  remained,  as  a 
sequela,  a  complete  and  prolonged  paralysis  of  the  lower  extremi- 
ties, from  which  there  was  finally  a  complete  and  perfect  recovery. 

Case  II. — Miss  M.  T.,  set.  18  years,  ordinarily  quite  robust 
and  strong.     A  native  of  Germany. 

I  was  called  to  see  this  case  about  nine  days  subsequent  to  the 
beginning  of  the  fever. 

Prior  to  this  time  the  case  had  been  under  the  professional  care 
of  a  physician  who  denounces  the  "  law  of  similars"  as  a  delusion, 
and  the  small  dose  as  a  farce  and  a  humbug,  and  who  had  very 
recently  stated  too  publicly  to  be  denied  that  "  Homoeopathic 
treatment  would  do  for  persons  not  sick,  but  if  really  ill,  medicine 
was  required." 

This  lineal  descendant  of  Hippocrates  and  exponent  of  scientific 
medicine,  so-called,  had  announced  a  fatal  prognosis  by  assuring 
the  friends  that  the  case  could  not  recover. 

On  arrival  at  4  o'clock  p.m.,  found  the  temperature  104°  F. 
Pulse  slow  and  weak.  Extremities  cool.  Patient  listless,  and 
oblivious  to  her  surroundings. 

Learned  that  previous  to  the  attack  of  fever,  she  had  been  over- 
taxed physically,  and  had  been  troubled  for  several  months  with 
homesickness — a  desire  to  return  to  her  parents  in  Germany. 

Under  the  influence  of  Potassium  phosphate,  a  successful  crisis 
was  passed  two  weeks  later,  and  after  two  weeks'  further  treatment 
discharged  the  case  as  well  on  the  way  toward  recovery. 

Case  III. — Miss  L.  D.,  set.  17  years,  of  rather  delicate  phy- 
sique, had  complained  of  a  tired  and  exhausted  feeling,  with  wake- 
fulness at  night  for  several  days  prior  to  my  first  visit.  At  first 
the  morning  temperature  was  101°  F.  and  the  evening  temperature 
103|°  F.,  and  continued  about  the  same  the  greater  part  of  the 
time  during  the  first  two  weeks.  The  highest  evening  tempera- 
ture  recorded  was  105°  F.     Pulse,  80  to  90  per  minute.     There 
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was  constipation  at  first,  and  later  diarrhoea,  with  tenderness  in 
the  ileo-coecal  region.  Tongue  coated  dark  yellowish-brown,  with 
red  edges.  There  was  much  moaning  and  sighing,  with  shortness 
of  breath.  She  was  haunted  by  visions  of  imaginary  objects. 
Fancied  another  person  was  occupying  the  same  bed.  This  case 
received  Potassium  phosphate  as  the  principal  remedy  throughout 
the  course. 

Convalescence  was  well  established  at  the  expiration  of  four 
weeks  from  the  beginning  of  the  fever,  and  the  improvement  con- 
tinued without  interruption  until  fully  restored. 

To  recapitulate,  briefly,  the  symptoms  and  character  of  the 
three  cases  cited  in  this  report  certainly  give  unmistakable  evidence 
of  their  true  typho-malarial  character. 

The  protracted  course  of  the  first  case,  the  prompt  action  of 
Potassium  phosphate  when  finally  given,  and  the  very  satisfactory 
results  obtained  from  its  use  in  the  last  two  cases,  all  teach  the 
necessity  of  careful  remedial  selection,  as  well  as  indicate  that  we 
have  in  Potassium  phosphate  a  very  useful  remedy  in  this  class  of 
cases  when  symptomatica! ly  indicated. 


THE  CLIMATIC  TREATMENT  OF  PHTHISIS.* 

BY   W.    C.    GOODNO,    M.D.,    PHILADELPHIA,    PA. 

I  think  that  any  one  who  will  carefully  scan  the  recent  litera- 
ture of  pulmonary  phthisis,  especially  the  journal  articles,  will  be 
convinced  that  we  are  arriving  more  nearly  to  the  correct  princi- 
ples of  treatment  of  this  disease;  however,  much  is  yet  to  be 
attained.  This  is  a  subject  for  congratulation,  not  only  on  account 
of  the  frequency  of  the  disease  and  the  needed  relief,  but  for  the 
additional  reason  that  the  majority  of  even  our  good  practitioners 
have  been  guided  too  much  by  the  influence  of  protracted  routine 
methods.  Regarding  every  subject  of  importance  which  the  phy- 
sician is  called  upon  to  consider,  there  is  a  tendency  to  adopt  certain 

*  This  paper  was  written  while  the  author  was  at  Pecos,  New  Mexico. 
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settled  views — opinions  which  are  usually  the  crystallization  of 
the  medical  thought  of  the  recent  decades,  perhaps  generation. 
With  the  progress  of  scientific  investigation  these  apparently  well- 
founded  doctrines  and  practices  are  shown  to  he  incorrect,  or  par- 
tial truths  only.  As  few  of  us  possess  just  the  proper  degree  of 
conservatism,  some  fly  the  new  kite  high  while  others  trail  it  in 
the  dust,  and  thus  truth  and  error  go  on  hopelessly  mixed  forever. 
The  following  propositions  will  summarize  my  present  views 
regarding  the  climatic  treatment  of  the  disease  in  question  : 

1.  Careful  observation  of  cases  in  various  climates,  and  the  study 
of  the  writings  of  our  best  clinicians,  have  led  me  to  conclude  that 
neither  temperature,  altitude,  degree  of  moisture,  mountains, 
plains,  etc.,  have  each  in  themselves  alone  any  vital  curative  rela- 
tionship to  phthisis,  but  are  of  a  secondary  or  relative  importance 
only. 

2.  That  the  importance  of  the  above  enumerated  factors  is 
mainly  in  relation  to  certain  constitutional  and  disease  peculiarities. 

3.  That  the  essential  therapeutic  element  is  a  pure  atmosphere. 
Much  has  been    written  of  late  years   regarding  the  curative 

action  of  altitude,  temperature,  a  dry  atmosphere,  etc.  Various 
writers  laying  stress,  each  upon  some  one  quality  or  combination  of 
qualities  of  the  atmosphere  as  possessing  the  highest  curative  action, 
"  a  warm,  equable  climate,"  "  a  dry  atmosphere/'  "  a  high  altitude," 
etc.,  have  each  been  recently  advocated  as  of  the  highest  curative 
value.  In  opposition  to  these  views,  I  suggest  that  the  only  essen- 
tial is  a  pure  atmosphere ;  but  that  the  altitude,  temperature, 
degree  of  moisture,  etc.,  possess  important  influence  upon  indi- 
vidual cases,  and  must  be  carefully  considered  in  selecting  the  best 
climate  for  a  given  case.  It  is  not  sufficient  to  send  all  patients 
to  one  region  for  the  reason  that  the  physician  is  impressed  from 
the  repute  of  the  place  that  it  is  a  good  one  for  consumptives. 
Perhaps  the  first  question  to  be  asked  is:  What  is  a  pure  atmos- 
phere? This  can  only  be  answered  approximately.  I  would  say 
that  its  most  important  feature  is  the  absence  or  comparative 
absence  of  micro-organisms.  I  think  it  certain  that  the  regions 
which  are  furnishing  the  best  results  in  phthisis  contain  relatively 
few  germs  either  in  variety  or  number  of  each  variety.  Does  it 
not  seem  probable  that  an  atmosphere  which   supports  but  feebly 


THE    CLIMATIC   TREATMENT   OF    PHTHISIS.  109 

few  forms  of  bacteria  might  exercise  an  inhibiting  influence  upon 
some  of  the  pathogenic  forms  ?  This  I  believe  to  be  true  respect- 
ing the  bacillus  tuberculosis,  which  organism,  whether  it  be  the 
cause  of  tuberculosis  or  not,  flourishes  with  its  increase,  and 
declines  and  perhaps  disappears  with  its  arrest.  These  statements 
respecting  the  number  of  bacteria  is  corroborated  by  general  clini- 
cal experience,  the  observations  of  certain  able  microscopists,  and 
corroborated  by  several  experiments  of  my  own.  I  write  sitting 
in  the  front  of  my  tent ;  other  tents  dot  the  green  about  me.  Hang- 
ing to  a  tree,  at  a  short  distance,  are  roasts  and  steaks  of  beef,  days' 
old,  and  which  may  hang  there  until  they  become  as  hard  as  stone 
without  decomposition.  Within  view  are  several  consumptives  who 
have  been  West  but  a  short  time,  whose  sputum,  what  little  is  left, 
shows  rapid  decrease  in  the  number  of  bacilli.  One  of  them  has 
made  a  mistake.  She  has  a  weak  heart,  rapid,  weak  pulse,  and  is 
neuralgic.  These  troubles  all  persist,  especially  the  latter,  due 
probably  to  the  high  altitude,  7G00  feet ;  although  cough,  expectora- 
tion, and  all  chest  symptoms  are  better,  I  recommend  her  to  go  to 
Southern  California  for  reasons  to  be  hereafter  considered. 

It  is  important  to  add,  that  even  in  this  climate,  second  in 
essential  quality  to  none  in  the  world,  the  multiplication  of  bac- 
teria is  favored  by  congregation  of  people,  and.  as  we  might  ex- 
pect, the  mortality  from  phthisis  is  increased.  Western  towns 
which  but  a  few  years  since  enjoyed,  and  justly,  high  reputations 
as  health  resorts  for  consumptives,  are  now,  many  of  them,  nearly 
valueless.  Why?  Because  phthisis  is  especially  a  disease  affect- 
ing aggregations  of  people,  and  for  reasons  other  than  its  probable 
contagiousness,  it  is  a  disease  of  civilization,  the  conditions  of 
which  favor  germ  propagation,  and,  as  we  have  stated,  especially 
the  bacillus  of  tubercle.  Therefore,  do  not  advise  patients  to 
remain  in  large  towns  and  cities,  no  matter  what  their  past  reputa- 
tions. Many  physicians  become  disheartened  in  their  endeavors 
to  utilize  the  Western  health  resorts  for  this  reason.  Add  to  this 
the  reckless  disregard  of  sanitation,  so  common  here,  and  one  is 
forced  to  believe  that  only  a  kind  Providence,  and  the  remarkable 
climate,  permits  the  human  species  to  exist.  I  asked  the  Mayor 
of  Albuquerque  yesterday  (a1  wonderful  business  centre  of  8000  to 
10,000  inhabitants)  regarding  their  drainage.     He  replied,  laconi- 
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cally,  "  haven't  any."  And  I  found  it  true — none  except  what 
nature  furnishes.  The  older  resorts,  as  Santa  Barbara,  in  Cali- 
fornia, Las  Vegas,  and  Santa  Fe,  in  New  Mexico,  etc.,  have  de- 
clined much  in  their  value,  due  to  increase  in  size  and  disregard 
of  cleanliness  and  all  ordinary  sanitary  precautions.  Still,  their 
suburbs  and  adjacent  country  are  excellent  for  certain  varieties  of 
phthisis.  Much  of  the  unpopularity  of  the  West  is  due  to  ignor- 
ance of  these  facts.  Upon  the  land,  the  element  of  dryness  prob- 
ably exercises  the  greatest  influence  upon  germ  propagation.  This 
can  be  proven  in  various  ways.  Divide  a  piece  of  meat,  expose 
one-half  to  the  atmosphere,  and  wrap  the  second  one  in  muslin. 
Hang  them  side  by  side  upon  the  limb  of  a  tree.  Within  a  week 
the  covered  piece  will  manifest  decomposition,  while  the  uncovered 
one  will  dry  up,  and  is  preserved  indefinitely. 

It  seems  probable  that  of  the  adventitious  constituents  of  the 
air,  that  micro-organisms  only  possess  the  power,  unaided,  to  de- 
velop definite  diseases  ;  therefore,  the  alkaline  dust  of  certain  por- 
tions of  the  West  and  other  inorganic  materials  act  as  local  irri- 
tants only. 

A  second  most  practical  question  is:  Where  can  this  relatively 
pure  atmosphere,  with  other  qualities  suited  to  the  treatment  of 
consumptives,  with  the  greatest  ease  and  least  expense,  be  found? 
Of  the  value  of  long  ocean  voyages  there  can  be  no  doubt,  and  for 
some  cases  are  to  be  strongly  recommended,  but  they  possess  many 
drawbacks.  The  cramped  sleeping  apartments  and  bad  air  of  the 
ship,  the  risk  of  being  associated  closely  with  other  consumptives, 
or  of  usiug  a  room  long  inhabited  by  one,  the  limitation  of  exer- 
cise in  the  open  air  and  pleasurable  employment  generally,  and, 
add  to  all  these,  protracted  seasickness,  diminish  greatly  the  benefits 
to  be  derived  from  the  purest  of  atmospheres.  In  the  West,  how- 
ever, New  Mexico,  California,  Arizona,  Colorado,  etc.,  present 
varieties  in  temperature,  altitude,  moisture,  etc.,  sufficient  for  all 
classes  of  curable  cases.  I  think  New  Mexico  and  Colorado  the 
best  summer  residences,  excluding  the  southern  half  of  the  former, 
say  all  south  of  Santa  Fe.  Of  these,  New  Mexico  should  be 
favored,  when  in  doubt,  as  suitable  to  a  far  larger  class  of  cases. 
Raton,  Springer,  Watrous,  the  region  of  Las  Vegas,  Glorieta,  and 
the  adjacent  Pecos  River  country,  are  to  be  highly  commended. 


THE   CLIMATIC   TREATMENT   OF    PHTHISIS.  Ill 

Good  accommodations  can  be  secured  in  all,  that  is,  comfortable 
hotels  for  resting  until  arrangements  can  be  made  for  the  desirable 
camp  life.  A  good  wall  tent,  12  x  16  feety  gives  a  capital  room. 
If  the  weather  is  cool,  close  the  space  between  the  lower  edge  of  the 
canvas  tent  and  the  earth  with  a  pine  board  on  edge,  placed  upon 
the  inside  of  the  tent.  A  semi-circle  of  stones,  two  to  three  feet 
high,  in  front  of  the  tent,  forms  an  excellent  fire  place,  reflecting 
the  heat  into  the  tent.  These,  in  connection  with  heavy  clothing, 
keep  one  perfectly  comfortable. 

Fishing  and  hunting  are  fair,  and  the  scenery,  whether  in  the 
mountains  or  on  the  plains,  grand.  The  altitude  varies  from  less 
than  5000  feet  up  to  any  desirable  height.  The  days  are  hot,  the 
nights  cold.  The  air  is  so  refreshing,  even  on  the  plains,  that  one 
seldom  suffers  from  the  sun.  The  plains  are  generally  dry  at 
night,  but  heavy  dews  exist  in  the  mountains.  Arizona  differs 
little  from  New  Mexico,  except  in  its  greater  heat  and  ruggedness 
of  country.  Game  is  abundant.  In  some  portions  the  alkaline 
dust  is  a  source  of  great  annoyance.  The  purity  of  its  atmosphere, 
however,  is  remarkable.  If  a  more  equable  or  warmer  tempera- 
ture is  demanded  during  the  winter  one  must  go  further  south, 
say  as  far  as  Albuquerque  and  vicinity.  Here  little  snow  falls,  as 
indeed  does  little  in  any  portion  of  the  territory,  except  high  up 
in  the  mountains.  The  thermometer  seldom  sinks  below  the 
freezing  point,  and  one  can  ride  or  walk  every  day  in  the  bright 
warm  sun.  Further  south  the  country  is  less  desirable,  and  as 
one  approaches  Texas  and  Mexico  the  malarial  element  manifests 
itself.  Rheumatism  is  a  common  disease  West,  but  seems  to  me 
to  be  largely  developed  by  the  most  reckless  exposure,  especially 
evening  and  morning,  when  the  atmosphere  is  cool.  As  at  the 
seashore,  people  think  they  cannot  take  cold.  This  is,  perhaps? 
because  their  colds  less  frequently  attack  the  upper  respiratory 
tract.  I  have  relieved  several  cases  I  have  seen  very  promptly 
with  Colchicine  4x  every  three  to  six  hours.  Colorado  and  South 
California  differ  decidedly  from  New  Mexico,  which  territory  has 
given  the  best  "all-around"  results.  One  cannot  pass  from  the 
balmy,  soothing  atmosphere  of  New  Mexico  across  the  Raton 
Range  into  Coloradowithout  soon  appreciating  a  marked  change. 
The  nerves  are,  perhaps,  soon  "  on  edge,"  many  becoming  nervous 
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and  irritable.  This  is  apt  to  be  attributed  to  the  altitude,  which 
averages  higher  in  Colorado  than  in  New  Mexico.  But  it  is  not 
all  altitude,  for  at  identical  measurements  in  each  region  this  dif- 
ference is  noted.  I  will  not  attempt  to  explain  it,  but  give  it  as 
the  experience  of  many  persons.  Whether  due  to  altitude,  or  some 
peculiarity  of  climate,  I  cannot  say,  but  hemorrhagic,  neuralgic, 
nervous,  or  weak  heart  cases  do  poorly  in  Colorado.  This  I  can 
corroborate  by  the  histories  of  many  cases  which  I  have  observed 
for  years.  It  is  especially  slow  phthisis,  with  greater  tendency  to 
fibrous  development,  good  heart  and  iron  nerves,  that  prosper  in 
this  State.  The  balmy,  soothing  New  Mexican  climate  is  intensi- 
fied in  Southern  California.  It  is  here  that  the  patient  with  a 
predominance  of  fibrous  change  (because  the  greater  moisture  of 
Southern  California  is  more  likely  to  incite  to  increased  action  the 
catarrhal  process),  who  is  nervous,  irritable,  whose  heart  is  feeble, 
who  suffers  from  migraine  or  some  other  neuralgia,  especially  vis- 
ceral, who  cannot  live  East,  yet  who  will  not  give  up  society  and 
luxury,  can  find  a  haven.  The  degree  of  moisture  in  the  atmosphere 
is  here  greater  than  in  any  other  referred  to  ;  fogs  are  common  in 
some  of  the  valleys,  but  can  be  avoided  by  careful  selection.  Even 
in  California,  if  one  would  get  the  best  results,  keep  from  the  masses. 
I  had  hoped  to  prepare  a  more  elaborate  paper,  but  circum- 
stances have  prevented,  and  I  am  forced  to  make  this  simple  run- 
ning comment.  Whatever  of  value  this  paper  may  possess  has 
grown  out  of  repeated  personal  investigation  of  the  regions  con- 
sidered, and  the  experience  of  many  years  in  sending  patients  to 
these  greatest  of  health  resorts  for  consumptives. 


A  NOVEL  WAY  TO  CONTROL  THE  FURIOUS  STRUG- 
GLES OF  SOME    MAN1A-A-POTU   PATIENTS 
AND  ITS  PHYSIOLOGICAL  EXPLANA- 
TION. 


BY    WM.    A.    HAMAN,    M.D.,    READING,    PA. 

One  evening  I  was  invited  by  my  friend,  Dr.  Marks,  of  this 
city,  to  accompany  him  to  see  a  patient  delirious  from  the  pro- 
longed use  of  whisky.     We  went  to  one  of  our  hotels,  and  in 
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one  of  the  rooms,  guarded  by  three  porters,  was  our  patient,  who 
was  straggling  desperately  below  his  keepers,  who  were  piled 
promiscuously  on  top  of  him,  and  had  more  than  they  could 
do  to  keep  him  down.  As  the  result  of  the  struggle  seemed  to 
be  in  doubt,  Dr.  Marks  walked  to  the  bedside  and  placed  his 
hand  on  the  anterior  cervical  region  of  the  patient,  whereupon 
he  immediately  fell  over  and  apparently  slept,  but  in  reality  was 
unconscious.  This  state  lasted  two  or  three  minutes,  during  which 
he  did  not  move.  He  then  opened  his  eyes,  appeared  dazed  for 
a  moment,  and  was  then  immediately  perfectly  rational.  Dr. 
Marks  called  me  aside  and  explained  the  mystery.  He  had 
placed  the  palmar  surface  of  the  distal  phalanx  of  his  right 
thumb  upon  the  upper  rings  of  the  trachea,  and  had  given  a  sud- 
den firm  but  momentary  pressure,  with  the  immediate  result  as 
described.  While  I  was  talking  with  the  patient,  my  friend 
craftily  ordered  the  porters  out  of  the  room  and  followed  them, 
leaving  me  alone  with  the  sick  man,  whose  hallucinations  made 
him  pugnacious.  The  hallucinations,  as  usual,  affected  the  sense 
of  vision  only.  He  accused  an  uncle  of  having  been  instrumental 
in  having  him  deprived  of  part  of  his  patrimony.  As  a  result 
of  this  loss  he  indulged  in  great  excesses  and  precipitated  an  at- 
tack of  mania-a-potu.  He  conversed  rationally  and  coherently 
some  five  or  ten  minutes,  when  suddenly  the  vision  of  his  "  bald- 
headed,  cock-eyed,  hunch-backed "  uncle,  very  apt  descriptive 
terms,  by  the  way,  appeared  before  him.  He  immediately  com- 
menced to  argue  with  him  about  business  affairs,  became  obstrep- 
erous, shook  his  clenched  hand  under  the  imaginary  nose,  and 
then  made  a  desperate  attempt  to  annihilate  his  obnoxious  rela- 
tive. He  leaped  towards  me,  but  before  he  could  grasp  me  I  made 
the  described  pressure  on  the  skin  covering  the  upper  part  of  his 
trachea,  with  an  immediate  result.  He  had  four  or  five  such  at- 
tacks while  I  was  alone  with  him,  and  yet  I  controlled  him  as 
easily  as  one  would  a  child.  I  kept  my  hand  on  his  >houlderand 
slid  it  forward  to  the  trachea  as  soon  as  he  gesticulated  violently. 
I  saw  him  the  next  day  ;  his  hallucinations  had  ceased  to  disturb 
him.  I  expected  to  find  the  anterior  part  of  his  neck  very  sensi- 
tive, but  he  minded  nothing  at  all  except,  when  pressure  was  made 
upon  it,  he  felt  some  uneasiness.     Three  days  after  he  was  on  the 
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street  again.  Dr.  Marks  informed  me  that  he  had  used  this  pro- 
cedure a  number  of  times  before  in  controlling  the  excessive  vio- 
lence of  some  patients  confined  at  their  homes  and  always  satisfac- 
torily, and  never  experienced  any  evil  after-effects. 

In  explanation  of  this  singular  phenomenon  I  offer  the  follow- 
ing physiological  facts:  It  is  a  fact  well  known  that  puncture  of 
the  medulla  oblongata  in  a  certain  spot  will  destroy  the  respiratory 
function.  The  activity  of  this  function  is  not  the  only  one  that 
can  be  influenced  by  premeditated  injury  to  the  bulb.  Puncture 
in  the  central  line  not  extending  through  the  substance  of  the  me- 
dulla will  be  followed  by  glycosuria  through  disturbance  of  the 
innervation  of  the  hepatic  and  abdominal  vascular  systems  and, 
if  the  operation  be  skilfully  performed,  the  animal  will  fully 
recover. 

Some  years  ago  Brown-Sequard's  physiological  experiments  es- 
tablished the  fact  that  puncture  in  a  certain  region  of  the  floor  of 
the  fourth  ventricle  effects  a  reduction,  to  the  lowest  possible  state, 
of  the  nutritional  changes  of  the  organism,  during  which  state  the 
blood  within  the  veins  runs  as  red  as  that  in  the  arteries,  the  pro- 
toplasmic tissues  being,  as  it  were,  in  a  state  of  suspended  anima- 
tion, the  tissues  neither  absorbing  oxygen  nor  disengaging  carbon 
dioxide. 

Another  similar  operation  revealed  the  fact  that  the  activity  of 
the  cerebral  cortex  may  be  suspended,  resulting,  of  course,  in  un- 
consciousness, later  experiments  by  the  same  physiologist  have 
resulted  in  equally  interesting  and  important  discoveries,  viz.,  the 
establishment  of  a  reflex  relationship  of  the  anterior  cervical  region 
with  the  brain  and  bulb. 

These  experiments  demonstrate  that  mechanical  irritation  of  the 
skin  of  the  neck  covering  the  larynx  and  trachea  has  the  power  of 
inhibiting  the  sensibility  of  the  body  ;  further,  that  mechanical  irri- 
tation of  the  larynx  and  trachea  proper,  and  probably  of  their  super- 
jacent skin,  possesses  the  power  of  causing  death  by  abolishing  the 
activity  of  the  cerebral  cortex,  inhibiting  respiration  and  stopping 
the  heart,  through  the  medium  of  the  pneumogastric  nerves,  in  the 
same  way  as  though  the  medulla  itself  were  irritated. 

In  making  these  experiments,  attention  was  chiefly  directed  to 
the  resulting  analgesia.    The  effects  were  found  to  vary  in  intensity 
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according  to  the  structures  irritated ;  the  maximum  effect  being  pro- 
duced by  irritation  of  the  parts  directly  supplied  by  the  vagi,  the 
mucous  membrane  of  the  trachea  and  of  the  larynx  (ramification  of 
the  superior  laryngeal  nerve) ;  the  minimum  effect  being  produced 
by  irritating  the  skin  covering  the  throat  and  especially  of  that 
over  the  larynx  proper.  It  appears  that  incision  of  the  skin  is  the 
most  effective  way  of  producing  analgesia,  but  it  is  not  the  only 
irritation  possessing  this  property. 

Brown-Sequard  observed  in  a  great  number  of  cases,  especially 
in  dogs  and  monkeys,  that  after  incision,  longitudinally  or  trans- 
versely, through  the  skin  covering  the  anterior  cervical  region,  he 
could  lay  bare,  cut,  bruise,  galvanize,  and  even  burn  the  tissues  in 
the  anterior  two-thirds  of  the  neck  without  causing  any  great  pain, 
and  sometimes  without  appearing  to  cause  any  pain  whatever. 

As  one  writer  has  suggested,  these  facts  may  explain  the  re- 
markable persistency  and  determination  of  suicidal  patients  bent  on 
accomplishing  their  destruction  by  throat-cutting  and  repeating 
their  incisions  apparently  at  the  cost  of  great  pain  ;  also,  the  pain- 
lessness of  tracheotomy  being  partly  due,  no  doubt,  to  the  incision, 
and  not  solely  to  the  effect  of  the  imperfectlyvaerated  blood  on  the 
cerebral  centres. 

I  do  not  wish  to  be  understood  as  recommending  the  somewhat 
questionable  procedure  of  pressure  on  the  trachea  to  be  used  when- 
ever mania-a-potu  patients  become  violent.  My  object  in  describing 
it  is  to  indicate  how  it  is  possible  to  control  maniacal  subjects,  and 
to  show  the  evident  connection  between  it  and  the  physiological 
experiments  of  Brown-Sequard,  and  to  record  a  procedure  that,  so 
far  as  my  limited  acquaintance  with  medical  literature  extends,  I 
believe  has  not  been  previously  described.  Also  to  show  that  by 
the  described  physiological  experiments  some  medico-legal  ques- 
tions hitherto  unsatisfactorily  explained  can  now  be  made  clear. 

The  question  as  to  the  possibility  of  doing  fatal  violence  to  the 
nerve-centres  through  undue  pressure  on  the  trachea  and  larynx, 
through  the  skin  covering  them,  very  naturally  presents  itself  for 
consideration,  and  must  be  answered  affirmatively. 

There  is  a  man,  Kerner  by  name,  serving  a  term  in  our  county 
prison  for  killing  his  wife,  and  yet  no  signs  of  physical  violence 
could  be  found,  although  a  neighbor  saw  him  holding  his  wife  by 
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the  neck  shortly  before  she  was  found  dead,  and  he  confessed  to 
having  strangled  her.  It  seems  their  domestic  relations  had,  for 
years,  been  somewhat  infelicitous,  and  he  would  occasionally  vary 
the  monotony  of  their  existence  by  choking  his  wife.  At  his  trial 
he  confessed  that  during  a  quarrel  he  grasped  his  wife's  neck  from 
behind,  while  she  sat  on  a  chair,  and  clinched  it  tightly.  He 
relaxed  his  hold  in  a  short  time,  and,  not  dreaming  that  he  had 
done  anything  unusual,  his  amazement  and  horror  can  be  imagined 
when  he  found  that  he  had  throttled  his  wife.  Not  knowing  at 
first  what  to  do,  he  decided  to  attempt  concealment.  He  carried 
her  up  stairs,  put  her  on  a  bed,  and,  throwing  some  coal  oil  on  it, 
set  it  on  fire  and  left.  The  fire  department  was  soon  called  to  the 
house,  and  the  corpse  was  found  in  bed  burned  about  the  head  and 
singed  about  the  neck. 

The  story  of  the  neighbor  who  saw  him  holding  his  wife  by  the 
neck  a  short  time  before  the  alarm  of  fire  soon  lodged  Kerner  in 
jail.  At  first  he  denied  having  had  anything  to  do  with  his  wife's 
death.  The  coronor  ordered  an  autopsy.  A  friend  of  mine  made 
it,  and  found  that  the  burns  were  very  evidently  made  post-mortem, 
and  that  the  most  careful  dissection  of  the  tissues  of  the  anterior 
cervical  region,  from  the  lower  jaw  to  the  sternum,  failed  to  show 
the  slightest  sign  of  a  traumatism  or  any  abnormality  whatever,  the 
mucous  membrane  of  the  larynx  and  trachea  being  perfectly  nor- 
mal. The  face  was  placid,  and  the  conjunctivae  and  the  relation 
of  the  eye-balls  to  the  orbits  were  also  normal.  At  the  trial,  my 
friend,  Dr.  E.  Z.  Schmucker,  deposed  that  the  autopsy  could  not 
define  the  cause  of  death  ;  that  the  burns  were  produced  after 
death,  and  that  the  tissues  of  the  neck  bore  no  evidences  of  strangu- 
lation. Kerner  confessed  substantially  as  I  have  stated,  and, 
because  of  the  conflicting  expert  testimony  regarding  the  possibility 
of  strangulation  occurring  and  leaving  no  evidences,  the  jury 
found  him  guilty  of  murder  in  the  second  degree. 

This  case  can  be  explained  by  no  other  hypothesis  than  that  his 
position  behind  his  wife  caused  his  finger-tips  to  meet  in  the  cen- 
tral part  of  the  anterior  cervical  region,  and  he  thus  brought  undue 
pressure  to  bear  directly  on  the  trachea  or  larynx,  which  was 
unduly  prolonged,  and  although  not  sufficient  to  bruise  the  tissues, 
yet  it  suspended  consciousness,  stopped  breathing,  and   inhibited 
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cardiac  action  through  the  reflex  relationship  of  the  anterior  cervi- 
cal region  through  the  pneumogastric  nerves  with  the  encephalic 
centres. 

This  ease  shows  the  danger  of  firm  and  prolonged  pressure. 

In  the  mania-a-potu  case,  the  pressure  was  decided  but  momen- 
tary, and  it  was  this  difference  in  the  length  of  time  the  tissues 
were  underpressure  that  made  the  procedure  dangerous  in  the  one 
instance  and  not  in  the  other. 

In  the  case  I  saw,  the  patient's  condition  during  the  period  of 
unconsciousness  resembled  that  of  natural  sleep,  the  breathing 
being  regular  and  the  pulse  regular  in  rhythm  and  not  slow.  The 
fierce  mental  and  physical  excitement  preceding  this  state  no  doubt 
prevented  any  marked  slowing  of  the  cardiac  contractions.  Press- 
ure made  on  the  trachea  of  a  person  in  repose,  would,  I  think, 
make  a  more  profound  impression  on  the  heart.  The  danger  is  in 
direct  ratio  to  the  amount  of  force  used,  and  the  length  of  time  it 
is  exerted. 

The  most  important  relation  this  phenomena  bears  to  medicine 
is  the  medicolegal,  and  it  explains  some  of  the  peculiarities  con- 
nected with  strangulation.  Strangulation  without  marks,  ad- 
mittedly very  rare,  has  always  been  a  riddle.  Tidy  thinks  it 
"  must  depend  upon  the  use  of  a  soft  yielding  ligature, suffocation 
being  added  to  slight  preliminary  constriction  of  the  throat." 
This  does  not  explain  it  at  all,  since,  according  to  this  explanation, 
suffocation  would  be  the  cause  of  death  and  not  strangulation.  I 
should  think,  in  the  light  of  the  facts  I  have  collected,  strangula- 
tion, without  mark,  would  be  the  result  of  pressure  limited  to  the 
trachea  and  larynx.  When  a  large  mass  of  tissue  is  subjected  to 
constriction,  the  movable  trachea  escapes  with  less  pressure,  and  so 
much  more  force  is  required  to  occasion  death,  and,  of  course,  the 
greater  is  the  likelihood  of  marks  remaining. 

It  is  well  known  that  homicidal  strangulation  may  be  effected 
when  people  are  about  without  any  disturbing  noise  attracting 
notice.  The  immediate  unconsciousness  following  decided  pressure 
on  the  trachea  is  a  sufficient  explanation.  Probably  the  notorious 
"  Jack  the  Ripper  "  is  aware  of  this  procedure,  and  gets  his  abso- 
lute control  of  his  victims  by  this  method,  and  so  is  able  to  pursue 
his  mutilations  in  the  streets  of  London   within  a  few  feet  of  the 
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policemen.  If  his  first  onslaught  were  always  made  with  a  knife, 
it  is  very  probable  that  one  or  more  of  the  ten  or  twelve  women 
murdered  by  him  would  have  had  time  to  make  some  outcry. 

It  may  here  be  remarked  that  hanging  is  also  almost  immedi- 
ately followed  by  unconsciousness.  In  proof,  Dr.  Hoffman,  of 
Vienna,  offers  the  fact  that  "no  person  ever  attempts  to  rid  him- 
self of  the  rope,  even  when  all  that  is  necessary  to  effect  this 
would  be  to  stand  upright."  In  hanging,  the  constriction  is  al- 
most invariably  between  the  chin  and  larynx,  and  the  force  being 
the  weight  of  the  body,  the  injury  done  to  the  neck  in  cases  not 
attended  with  fracture  of  the  vertebras,  is  to  the  carotids,  jugulars, 
and  pneumogastric  nerves.  Unconsciousness  is  doubtless  owing 
to  injury  to  all  of  these  structures,  although  Prof.  Hoffman  at- 
tributes it  to  injuries  of  the  trunks  ot  the  vagi. 

It  is  well  known  that  one  man,  very  inferior  to  another,  may 
accomplish  his  death  by  strangling  or  throttling  him.  This  has 
received  a  somewhat  ridiculous  explanation,  Tidy's  supposition 
being  that  the  surprise  of  the  attack  deprives  a  powerful  man  of 
his  presence  of  mind  and  muscular  power.  Given  the  retention 
of  consciousness  under  such  an  unexpected  attack,  there  can  be 
nothing  better  calculated  to  arouse  mental  activity,  and  to  give 
the  strength  born  of  desperation,  than  the  threatened  sudden  ex- 
tinction by  strangling  of  so  vital  a  function  as  respiration.  Un- 
fortunately, however,  the  activity  of  the  cerebral  cortex  is  in  abey- 
ance as  soon  as  the  pressure  in  the  central  line  of  the  neck  over 
the  trachea  and  larynx  is  decided,  and  when  the  surroundings  of 
the  person  strangled  indicate  a  desperate  struggle,  then  the  force 
used  in  effecting  strangulation  was  so  adjusted  that  the  initial 
pressure  did  not  produce  unconsciousness. 

Whether  the  experiments  on  animals  have  been  confirmed  since 
their  publication  by  Brown-Sequard  in  1887  or  not,  I  do  not 
know,  but  I  am  convinced  that  the  experiment  on  the  mania-a- 
potu  case,  and  the  recorded  peculiarities  attending  strangulation, 
go  far  to  confirm  them. 
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BY  JOHN  C.  MORGAN,  M.D.,  PHILADELPHIA. 

(Presented  on  behalf  of  the  Philadelphia  County  Society.) 

Some  time  ago,  whilst  reading  the  disease  history  of  an  esteemed 
colleague,  and  his  own  discovery,  while  abroad,  of  the  fact  that 
"  his  liver  was  enlarged,"  and  noting  that  other  fact,  that  antece- 
dent to  this  he  had  suffered  from  a  chronic  suppuration,  so  strik- 
ing was  this  sequence  that  I  could  not  but  marvel  when  I  thought 
how  little  physicians  generally  lay  such  things  to  heart.  Hence 
this  paper,  which  I  trust  may  help  to  remind  them  of  their  im- 
port. 

The  clinical  forms  of  hepatic  enlargement  are  neither  few  nor 
simple,  but  many  and  complex,  with  the  widest  differences  in  their 
pathological  nature  and  tendencies. 

One  common  feature,  however,  is  the  proneness  of  all  forms  to 
involve  the  general  abdominal  circulation,  and  even  that  of  other 
organs,  as  the  head  and  the  lower  extremities,  either  through  reflex 
sympathy,  as  in  vertigo  or  epistaxis,  or  by  direct  mechanical  obstruc- 
tion, as  in  haemorrhoids  and  dropsy;  but  these  effects  are  far  from 
being  uniform  in  degree,  withal.  That  which  is  most  grave  and  im- 
portant relates  to  the  portal  vein,  and  to  its  sources  in  the  abdomi- 
nal viscera.  Its  secondary  sub-division  in  the  substance  of  the 
liver  implicates  all  these  organs  in  whatever  happens  to  this  one. 
In  particular,  excepting  in  cases  of  the  so-called  "  nutmeg  liver," 
the  spleen  almost  always  takes  on,  secondarily,  an  engorged  and 
enlarged  condition,  in  which  the  stomach  and  its  functions,  as  well 
as  its  own  blood  and  lymph-making  offices,  are  involved  ;  tending 
to  both  ansemia  and  cachexia,  and  proving  an  occasion  of  confu- 
sion between  the  separate  forms  of  liver  disease,  which  may  alike 
lead  to  these  results. 

Enlargements  may  be  further  generalized  by  saying  that  all  of 
them  are  the  result  of  morbid  activities,  and  that  they  are  but  the 
antecedent  to  a  contractive  or  atrophic  degeneration,  with  gradual 
abolition  of  activity  ;  but  in  some  forms  the  patient  commonly  dies 
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before  this  point  is  fairly  reached  ;  in  other  forms,  not  until  it  is 
fully  declared  ;  for  instance,  the  amyloid  change. 

With  this  introduction,  we  may  mention  the  most  important 
individual  enlargements,  and,  firstly, 

Active  Congestion  or  Acute  Hyperemia. — This  is  the  usual  at- 
tendant upon  atmospheric  shocks — either  of  heat  or  cold — and  of 
malaria.  The  function  of  the  organ  is  excited,  its  vaso-motor  re- 
lations are  irritable,  its  area  of  percussion  dulness  is  increased,  the 
nervous  system  and  the  digestion  are  involved.  The  tongue  grad- 
ually becomes  coated,  the  spleen  soon  enlarges,  and  its  percussion 
dulness  extends  to  or  beyond  the  tip  of  the  eleventh  rib;  the  pa- 
tient is,  when  not  in  a  febrile  flush,  sallow  and  anaemic,  and  is 
said  to  be  "  bilrous."  The  enlargement  is  not  very  conspicuous, 
and  must  be  sought  for  by  percussion,  which  will  also  exhibit 
some  tenderness  of  the  organ.  The  mucous  lining  of  the  biliary 
ducts  may  become  catarrhal,  and  the  conjunctiva  yellowish  ;  but 
this  is  a  separate  class  of  cases,  and,  of  them,  more  anon. 

Just  here  we  must  drive  a  nail  to  bind  this  pathological  state, 
hepatic,  with  splenic  congestion,  upon  the  doctrine  of  intermittent 
fever,  and  of  its  insidious  and  peculiar  obstinacy.  It  may  be 
freely  asserted  that  in  90  per  cent,,  at  least,  of  the  cases  this  obsti- 
nacy depends  upon  some  unappreciated  lesion,  or  group  of  lesions  ; 
and  upon  this  particular  group  more  constantly  than  upon  any 
other;  particularly  in  those  baffling,  confirmed  cases  (comparable 
only  with  hysteria  in  their  multiform  but  irrelevant  symptoms, 
and  their  disappointing  therapeutics)  which  every  Homoeopath  in 
a  malarial  country  so  well  and  sorrowfully  knows.  The  secret  of 
easy  cure  of  these  is  to  recognize  objectively,  by  percussion,  etc., 
the  enlargement  and  inflammatory  tendency  of  the  liver  and  spleen, 
and  the  relation  of  the  multiplicity  of  symptoms  to  the  portal  cir- 
culation. This  pathological  conception  furnishes  to  us  a  strong 
lever  with  which  to  dispose  of  that  bete  noir  of  many  a  tyro  and 
would-be  Homoeopathic  physician.  When  the  liver  and  spleen 
become  normal,  and  the  tongue  clean,  there  will  be  found  in  the 
patient  very  little  to  remind  us  of  intermittent  fever,  or  to  vex  us 
by  periodic  exacerbation;  usually,  only  a  neurosis,  as  at  the  first, 
and  amenable  to  Gelsemium,  as  then,  or  to  Ignatia  in  very  sparing 
dosage,  or  to  some  other  drug  chosen    by  pure  symptomatology, 
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which  before  brought  us  only  defeat,  it  may  be.  Still,  in  such  cases, 
be  it  remembered,  that  it  is  not  so  much  symptomatology  itself 
that  has  failed  us,  as  it  is  our  stupid  misconceptions  of  it;  and 
often  our  senseless  over-dosing  at  that  early  period  when  le-ions 
are  slight  and  hence  do  not  well  bear  it.  And  lastly,  the  neurosis 
which  may  remain,  as  just  stated,  must  be  scientifically  handled, 
or  we  may  still  fail.  Trusting  that  this  digression  may  be  par- 
doned for  the  good  which  may  be  in  it,  we  pass  to  another  clinical 
form  of  enlargement  of  the  liver,  acute,  like  the  preceding,  in 
many  cases,  and  allied  to  it  ;  yet,  in  not  a  few,  chronic'  also,  viz.: 
the  enlargement  of  catarrhal  hepatitis — enlargement  with  jaundice. 
It  mav  originate  in  aggravation  of  this  acute  congestion  or  hypere- 
mia, whereby  the  percussion  dulness  is  much  extended,  or  it  may 
begin  with  catarrhal  dyspepsia  or  gastro-duodenitis;  in  which 
case  the  inflammatory  process  simply  extends  itself  in  a  very  lim- 
ited area,  by  the  continuity  of  the  duodenal  mucous  membrane, 
into  the  common  bile-duct,  and  beyond,  whereby  its  calibre  is  nar- 
rowed through  the  attendant  mucous  swelling,  and  the  bile,  com- 
ing upon  this  obstruction,  and  being  denied  an  exit  (whence  occur 
clay-colored  stools),  and  being  forced  back  upon  the  gall-bladder 
with  painful  distension,  and  also  into  the  liver  itself,  this  retained 
bile  infiltrates  the  whole  organ  and  swells  it  up,  insomuch  that 
the  hepatic  veins  absorb  very  much  of  it,  carry  it  into  the  general 
circulation,  and  it  is  then  secondarily  deposited  in  all  the  bodily 
organs  and  tissues,  being  seen  very  markedly  in  the  whites  of  the 
eyes,  if  nowhere  else,  but  commonly  also  in  the  skin,  and  likewise 
coloring  the  urine,  constituting  jaundice.  (Obstructive  jaundice  is 
also  apparent  when  a  tumor  presses  upon  the  outside  of  the  duct.) 
This  biliary  reflux,  per  se,  enlarges  the  liver,  but  there  is  nearly 
always  an  imflammatory  hyperemia  present  besides,  with  tenderness 
on  percussion. 

In  the  chronic  cases  all  sorts  of  causes  may  be  operative, 
chronic  duodenitis,  cancer  of  the  stomach  or  of  the  pancreas,  etc., 
for  instances;  also  biliary  calculi,  repeated  attacks  of  malarial  dis- 
eases, drug  poisoning  by  Mercury  and  Quinine,  alcoholism. 

Let  us  for  a  moment  consider  a  form  of  acute  hepatitis  which  is 
not  separate  from  the  other  two,  but  is  rather  an  attendant  on  both, 
and  particularly  on  "  active   congestion."     It  is  called,  in  con^ 
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formity  with  the  German  fashion,  "  parenchymatous  hepatitis." 
By  this  it  is  meant  that  the  functional  cells  of  the  acini  of  the 
liver  undergo  inflammatory  enlargement,  and  thereupon  divide 
and  multiply  (or  proliferate).  This  state  of  things  directly  in- 
creases the  size  of  the  whole  organ.  There  are  thus  four  fre- 
quently co-operating  causes  in  these  forms  of  enlargement  of  the 
liver  itself,  viz.,  "hyperemia"  or  active  congestion,  tumefaction 
of  the  mucous  lining  of  the  biliary  ducts  (with  obstruction),  en- 
gorgement of  the  whole  system  of  ducts  by  the  imprisoned  bile, 
and  of  the  liver-tissues  as  well,  and  lastly,  a  true  hepatic  hyper- 
trophy, due  to  excessive  proliferation  of  the  proper  secreting  liver- 
cells.  This  last  may  assume,  independently,  a  chronic  form, 
sometimes  doubling  the  size  of  the  organ,  and  known  as  "true 
simple  hypertrophy." 

The  corresponding  drugs  are  Nux  vom.,  China,  Merc,  v.,  Natrum 
mur.j  Puis.,  Bry.,  Chelid.  These  are  also  to  be  considered,  partic- 
ularly in  the  obstinate  forms  of  intermittent  fever.  The  first 
two  show  &  positive  mentality.  With  this,  and  poor  sleep  towards 
morning  in  both,  Nux  vomica  has  constipation,  or  dysentery,  and 
tenesmus;  but  China  has  looseness  of  the  bowels,  sometimes  pain- 
less, sometimes  with  severe  abdominal  pain  ;  "  bilious  diarrhoea  ;  " 
undigested,  clay -colored  stools;  flatus  before  stool.  The  other 
drugs  have  less  positive,  even  negative  polar  mentality. 

Mercurius  has  sal  Iowuess ;  clay-colored  stool;  vertigo;  loss  of 
appetite. 

Natrum  mur.  has  anaemia;  sallowness;  weakness;  headache; 
thirst. 

Pulsatilla. — Low  spirits;  pasty  dryness  of  the  mouth  and  tongue  ; 
no  thirst,  or  thirst  for  small  quantities — a  single  swallow,  but  often  ; 
sour  stomach  after  rich  food. 

Bryonia. — Headache  ;  biliousness;  dizziness  on  rising  from  bed 
or  seat ;  thirst — takes  a  large  drink,  but  not  often  ;  symptoms  worse 
from  the  least  motion,  and  from  hot  weather;  sour  or  bitter 
taste  in  the  mouth. 

Chelidonium. — Pain  extending  from  the  region  of  the  gall-bladder 
to  the  right  shoulder-blade;  sallowness;  tendency  to  pulmonary 
complications,  or,  sometimes,  to  hemorrhoidal  complaints. 

All  these  forms   may  be  severe  or  trivial — and  the  symptoms 
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will  vary  accordingly — from  mere  biliousness,  so-called,  with  very 
little  enlargement,  as  shown  by  percussion,  to  a  decided  and  lively 
inflammation,  with  considerable  swelling. 

In  all  cases  the  patient  should,  for  examination,  lie  on  the  back, 
with  shoulders  low,  that  gravitation  may  not  displace  the  organ, 
and  at  the  same  time  the  exploration  must  extend  both  upward 
and  downward — as  the  normal  area  of  hepatic  dulness  extends 
between  the  fifth  rib  and  the  lower  costal  border — and  into  the 
open  triangle  of  the  epigastrium.  With  thoracic  effusions,  down- 
ward displacement  is  common,  and   must  be  carefully  eliminated. 

In  all  forms,  likewise,  the  spleen  should  be  simultaneously 
traced  by  percussion,  being  commonly  distinctly  enlarged.  Its 
normal  limits  must  be  ever  in  mind,  viz.,  upward  to  the  ninth 
rib,  downward  to  the  eleventh  rib,  and  forward  to  within  one 
finger's  breadth  of  its  tip. 

This  usual  swelling  or  "splenic  tumor"  is  due  to  the  retarda- 
tion of  the  blood  in  the  portal  vein,  through  which  it  returns  its 
blood  to  the  heart,  thus  showing  that  its  flow  through  the  liver 
itself  is  also,  and  primarily,  slowed. 

Passive  Congestion  as  a  Cause  of  Enlargement. — All  maladies 
which  interfere  with  the  flow  of  the  blood  through  the  organs  of 
the  thorax  are  occasions  of  this  enlargement  through  the  mechani- 
cal conditions  ensuing.  Thus,  malarial  paroxysms,  particularly 
of  the  "pernicious"  type,  may  exhibit  this.  So,  also,  heart  dis- 
eases, as  regurgitant  mitral  valvular  affections,  the  obstructive 
aortic,  deficiencies  of  the  right  heart,  etc.  Pulmonary  engorge- 
ment, resisting  the  emptying  of  the  right  ventricle,  may  do  the 
same,  viz.,  cause  reflux  of  the  venous  blood,  and  thus  a  passive 
congestion  and  enlargement  of  the  liver.  Sometimes,  in  this  con- 
nection, there  is  found  a  pulsation  of  this  organ;  the  same  beii  g 
also  found  in  the  jugular  veins,  and  for  like  reasons.  Dropsy 
usually  co  exists  and  often  hurries  a  fatal  termination.  Besides 
this,  paralysis  of  the  heart  is  the  particular  thing  to  be  feared  ;  and 
"  asystolism,"  so-called,  is  one  of  the  ways  in  which  life  ends  in 
such  maladies — sometimes  along  with  the  formation  of  ante-mortem 
heart-clot. 

"  Pernicious  fevers,"  "  congestive  chills,"  etc.,  owe  their  fatality 
very  much  to  such  conditions.     The  remedies  are  mainly   Cam- 
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phora,  Capsicum,  Cuprum,  Arsenic,  Verafrum  alb.  Aconite  and 
Veratrum  viride  are  also  very  important.  Lachesis  has  also  proved 
itself  curative. 

The  state  of  the  liver  must  be  narrowly  watched,  as  a  prognos- 
tic. In  post-mortems,  great  enlargement  and  dark  venous  en- 
gorgement appear,  and  often  a'  great  excess  of  bile  appears  on 
incising  it. 

The  leading  thought  in  treatment  is  to  prevent  the  recurrence 
of  the  paroxysm.  In  the  Southern  States,  however,  the  worst 
cases  show  no  apyrexia,  but  go  steadily  on  in  increasing  conges- 
tion, coldness  and  paralysis  of  the  heart  for  about  three  or  four 
days,  or  even  less,  and  then  death,  with  never  a  sign  of  reaction 
of  any  kind.  In  others,  great  febrile  heat  occurs,  but  the  conges- 
tion is  progressive,  and  the  fatal  issue  impends  all  the  same.  Verat- 
rum viride  is  the  leading  drug  here. 

In  other  kinds  of  passive  congestion,  heart  failure  or  asystolism 
may  be  combatted  by  the  same  remedies.  The  hepatic  and  splenic 
enlargements  exhibit  the  gravity  of  the  situation  in  all  the  cases; 
but  may  not  persist  greatly  after  death. 

Surgical  shock,  and  some  cases  of  poisoning,  may  simulate 
these  conditions,  and  demand  like  remedies. 

Passive  oedema  is  a  rare,  but  interesting,  form  of  hepatic  en- 
largement. It  seems  unconnected  with  usual  obstructive  or  in- 
flammatory causes,  and  is  identified  with  a  pronounced  "  hydroge- 
noid  constitution."     The  remedy  is  Natrum  sulphuricum. 

When  passive  congestion  of  the  liver  becomes  chronic,  the  en- 
largement gradually  diminishes,  and  this  goes  on  to  manifest 
atrophy,  with  much  reduced  area  of  percussion  dulness.  Post- 
mortem, the  appearances  are  those  of  the  so-called  nutmeg-liver. 
This  results  from  the  constant  pressure  of  the  engorged  blood- 
vessels upon  the  other  and  adjacent  tissues,  particularly  upon  the 
secreting  cells  of  the  organ,  which  thereupon  suffer  fatty  degener- 
ation, and  finally,  absorptive  destruction,  their  former  site  being 
occupied  by  the  now  widened  capillaries  and  the  separate  acini, 
looking  like  mere  venous  canals,  with  some  of  the  altered  cells 
lying  between.  The  color  of  the  nutmeg-liver  is  grayish,  with 
the  mottled  lines  of  the  veins  running  through  it,  whence  its 
name. 
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In  this  atrophic  condition,  the  spleen  is  not  much  enlarged. 

Xutmeg-liver  is  sometimes  inaccurately  called  cirrhosis;  true 
cirrhosis  being  purely  due  to  interstitial  inflammation,  as  we  shall 
see.  Nevertheless,  this  interstitial  inflammation,  in  a  decidedly 
minor  sense,  however,  does  coexist  with  the  other  changes  in 
nutmeg-liver,  and  accounts  for  some  part  of  its  secondary  reduc- 
tion in  size. 

Still  another  variety  of  nutmeg-liver  occurs,  resulting  from 
chronic  biliary  obstruction.  Here  the  cells,  etc.,  are  compressed 
and  atrophied,  not  by  veins,  but  by  the  smallest  bile-ducts;  but 
their  destruction  is  just  as  complete  as  before,  and  the  post-mortem 
appearances  are  very  similar;  only,  the  mottled  lines  are  yellow, 
and  not  venous  in  hue. 

Interstitial  Hepatitis;  Cirrhotic  Enlargement. — High-living 
gentlemen,  fond  of  meats,  strongly  seasoned,  and  of  wines  and 
liquors,  hence  of  gouty  diathesis,  or,  as  we  say  now-a-days,  of  a 
lithcemic.,  or,  in  Grauvogl's  classification,  carbo-nitrogenoid  consti- 
tution ;  such  are  ever  predisposed  to  this  form  of  liver  disease. 
If,  now,  such  a  person  reside  in  India,  or  is  otherwise  exposed  to 
great  heat,  and  if,  besides,  he  fall  sick  with  remittent  fever  of 
severe  type,  one  may  count  with  some  certainty  upon  his  getting  a 
well-defined,  and  possibly  grave  interstitial,  or,  in  other  words, 
connective-tissue  hepatitis.  If  circumscribed  and  extremely  in- 
tense, hepatic  abscess  results,  with  enlargement,  pain,  tenderness, 
fever;  and,  within  the  tropics,  this  state  of  things  is  often  rounded 
out  with  a  malignant  dysentery.  Such  are  the  patients  who,  if 
they  survive,  are  invalided  from  India  to  England,  etc.,  with  hope- 
less "  chronic  liver  complaint ;"  Mercury  and  Quinine  toxication 
being  the  special  legacy  added  by  "  regulation  science." 

Other  cases  of  interstitial  hepatitis  have  the  inflammation 
diffused  throughout  the  whole  organ,  do  not  suppurate,  but  cause 
great  enlargement,  some  tenderness,  disturbed  digestion,  enlarged 
spleen,,  with  impaired  blood-making  activity,  sallow  complexion, 
without  real  jaundice,  abnormal  stools,  constipated  or  loose,  clay- 
colored  or  tarry,  or  even  hsemorrhagic.  The  high-living  ltthaBmic 
of  our  own  latitude  may  here  read  his  possible  future  prospect. 

In  due  time,  as  in  all  interstitial  inflammations,  contraction  of 
the  superabounding  connective  tissue  thus  formed   ensues,  with 
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compression  of  the  secreting  cells  and  atrophic  diminution  of  the 
size  of  the  whole  organ. 

The  kidneys  are  liable  to  have  participated  in  these  changes 
(" interstitial  nephritis,"  "  red,  contracting  kidney,"  "gouty  kid- 
ney," "  cirrhotic  kidney ")  and,  whilst  albuminuria  is  not  early 
seen,  the  late  stages  of  the  malady  may  supply  it.  And,  not  only 
the  kidney,  but  the  arterial  coats  may  present  the  characteristic 
fibrous  degeneration  and  induration,  best  seen  in  the  temporal  and 
radial  vessels.     The  brain  and  cord  probably  suffer  obscurely. 

The  spleen  becomes  much  enlarged,  the  bowels  more  disordered, 
cachexia  is  marked,  and  lastly,  ascites  and  dropsy  of  the  lower 
limbs.  By  this  time  the  large,  hardened  liver  has  contracted  in 
volume,  causing  engorgement  of  the  whole  portal  venous  system, 
which  can  no  longer  transmit  its  blood  freely  by  way  of  the  liver 
to  the  heart,  and  even  the  veins  of  the  abdominal  parietes  become 
engorged,  large  and  tortuous  in  the  attempt  to  supply  a  partial 
relief  by  anastomosis.  Death  is  now  certain.  A  curious  patho- 
logical fact  then  revealed  is  that  the  heart  is  often  very  small — 
just  the  opposite  of  its  state  in  the  venous  form  of  nutmeg-liver, 
also  sometimes  called  cirrhosis. 

All  this,  it  will  be  remembered,  is  only  the  sequel  of  a  prima- 
rily enlarged  liver,  from  interstitial  or  connective-tissue  inflamma- 
tion, which  always,  like  the  similar  process  of  wound-healing  by 
second  intention,  results  in  new  and  denser  connective  tissue  than 
the  normal  original,  and  which  always  tends  to  a  later  contraction 
of  a  cicatricial  sort.  This  is,  of  course,  destructive  and  atrophic 
in  its  effect  upon  the  true  functional  liver-cells,  as  well  as  upon  the 
portal  circulation  of  the  abdomen,  and  thus  upon  life  itself.  The 
principal  remedies  are  China,  Nux  v.,  Con.,  Sep.,  Lye,  Sulph. 

Fatty  Liver. — In  referring  to  the  several  forms  of  atrophy  we 
have  noticed  that  fatty  degeneration  of  the  liver-cells  is  its  incipi- 
ent condition,  resulting  from  external  and  interstitial  pressure. 
Now,  it  is  a  curious  but  obvious  fact  that,  if  the  majority  of  the 
liver-cells  be  loaded,  or,  as  we  say,  infiltrated  with  fatty  matter, 
then  the  intervening  minority  will  suffer  atrophic  compression  by 
their  overcharged  neighbors;  and  again,  if  any  single  cell  be  sur- 
charged with  fat,  then  its  own  protoplasm  and  nucleus,  and  thus 
the  cell  itself,  may  likewise  perish.     And  herein  we   understand 
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what  happens,  to  a  certain  extent,  in  this  common  form  of  en- 
larged liver.  Rarely,  however,  do  we  find  the  whole  organ  reduced 
in  size,  however  chronic  the  case  may  be.  I  doubt  if  any  one  has 
seen  such  a  case.  Enlargement  is  the  conspicuous  fact — indeed, 
it  is  often  very  great. 

It  is  to  be  expected  in  any  case  where  the  supply  of  hydrocar- 
bons to  the  system  is  greater  than  the  oxidizing  function  can  dis- 
pose of,  on  the  one  hand  ;  and  on  the  other  hand,  whenever,  as  ir» 
phthisis,  etc.,  the  febrile  process  is  so  severe  and  continuous  that 
the  muscles  and  other  albuminous  tissues  of  the  general  body 
themselves  undergo  a  primary  degeneration  of  a  fatty  sort,  with 
absorption  uf  the  oil-product  into  the  blood. 

In  both  of  these  ways  fatty  matters  are  conveyed  to  the  liver, 
and  is  duly  deposited  on  the  inside  of  its  functional  cells — intra- 
cellular infiltration. 

In  illustration  of  the  former,  the  supply  of  hydrocarbons  in 
excess  of  oxidation,  may  be  mentioned  the  feeding  of  geese  with 
this  avowed  object  in  view.  The  creature  is  at  the  same  time  kept 
secluded,  warm,  and  inactive.  The  liver-cells  rapidly  undergo 
fatty  infiltration,  and,  when  filled,  their  livers  exhibit  the  charac- 
teristic dirty  or  yellowish-white  color,  large  size,  flabby  texture 
and  greasy  substance  so  characteristic  of  this  change;  and  they 
are  then  sold  to  epicures  at  a  high  price,  being  a  favorite  dish  in 
the  form  of  the  pate  defoie  gras. 

After  such  feeding,  with  such  results,  however,  the  goose  may 
be  kept  alive,  deprived  of  its  abundant  food,  and  allowed  to  forage 
for  itself  as  best  it  can.  If  it  be  then  killed  the  liver  will  be 
found  in  a  condition  entirely  normal ;  hence  a  transient  fatty  infil- 
tration is  quite  consistent  with  a  physiological  existence.  Only 
when  long  persistent  does  it  become  strictly  pathological ;  that  is, 
when  caused  in  this  way.  When,  however,  the  deposit  is  sec- 
ondary to  grave  disease,  such  as  phthisis  in  man,  it  is  altogether 
morbid. 

In  the  human  subject  chronic  alcoholism  is  a  very  frequeni 
source  of  hydrocarbon  excess;  it  is  therefore  an  equally  common 
cause  of  fatty  infiltration  of  the  liver-cells;  and  in  this  case,  too, 
the  whole  status  is  pathological.  All  parts  of  the  body  are  affected 
simultaneously;  the  heart,  the   kidneys   and    other    viscera,  the 
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muscles,  etc.,  participate  in  the  degeneration,  being  usually  easily 
torn  by  the  fingers.  Death,  indeed,  is  likely  to  occur  through 
heart-failure,  in  consequence  of  this  physical  change  in  its  struc- 
ture, the  proper  muscular  substance  having  been  supplanted  by 
fatty  matter. 

Why  should  chronic  alcoholism  be  so  peculiarly  effective  in  pro- 
ducing fatty  liver?  I  am  led  by  observation  to  believe  that  much 
depends  upon  the  collateral  fact  that  the  chronic  drunkard  is 
habitually  without  normal  appetite;  has,  indeed,  aversion  to  any 
true  food;  hence  he  practically  receives  the  hydrocarbon  in  the 
way  of  almost  exclusive  nourishment.  The  result  is  that  the 
whole  body  undergoes  fatty  degeneration,  as  in  phthisis,  and  the 
liver-cells  accept  the  fatty  matter  as  an  infiltration. 

The  diagnosis  of  this  form  is  made  by  the  history  of  the  case, 
along  with  extensive  percussion  dulness,  and  the  thinness  and  flab- 
biness  of  the  anterior  border  of  the  liver.  Quite  probably,  too, 
the  kidneys  participating,  albuminuria  will  be  found  co-existent. 
This  last  is  doubtless,  sometimes  at  least,  the  partial  consequence 
of  vagrancy,  exposure  and  chronic  catarrhal  nephritis. 

Treatment  is  nearly  hopeless  in  such  subjects.  Arsenicum  is 
always  to  be  first  thought  of.  In  one  case,  with  severe  venous 
haamatemesis,  where  Nux  v.  and  Hamamelis  had  failed,  the  cure  of 
this  symptom  was  prompt  and  complete  under  Sulphuric  acid,  high. 

Amyloid  Degeneration  of  the  Liver. — This  is,  to  the  unwary 
practitioner,  undoubtedly  a  frequent,  or  at  least  occasional,  stum- 
bling-block. Hepatic  enlargement,  discovered  in  the  course  of 
some  exhausting  disease,  such  as  caries,  suppurations,  constitutional 
syphilis,  phthisis,  with  oedema  of  the  feet  and  ankles,  dysenteric 
diarrhoea,  waxy  complexion,  etc.,  rarely  conveys  to  the  mind  of 
the  ordinary  practical  doctor  a  suggestion  to  explore  the  spleen,  or 
to  test  the  urine,  or  otherwise  to  make  any  definite  diagnosis.  The 
scientific  physician  only  knows  that  the  symptoms  and  antecedents 
probably  mean  amyloid  change,  and  a  most  mortal  prognosis  in 
every  case  where  the  antecedent  causes  cannot  be  controlled.  Only 
suppurations,  which  can  be  removed  completely  by  surgical  opera- 
tions and  procedures,  offer  any  hope  of  recovery;  and  these  form 
the  happy  exception. 

The  percussion  dulness  of  the  hepatic  region  is  widely  extended, 
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the  anterior  edge  of  the  liver  is  thick  and  hard,  in  contrast  to  the 
thin  flabby  edge  of  the  fatty  liver,  and  may  reach  far  down  below 
the  ribs.  The  spleen,  which  suffers  a  like  transformation,  is  also 
voluminous,  and  the  kidneys,  also,  as  verified  after  death.  The 
urine  becomes  highly  albuminous,  with  hyaline  tube-casts,  and 
moderate  dropsical  symptoms  appear. 

Partial  recovery  often  takes  place  under  favorable  conditions  ; 
the  patient  may  get  strong  and  travel,  etc.,  but  as  soon  as  the  con- 
ditions fail  relapse  ensues,  and  at  last  the  struggle  ends,  perhaps 
after  a  series  of  such  rallies. 

After  death  the  affected  tissues,  including  the  whole  of  the 
small  arterial  system,  are  found  infiltrated  with  a  material  de- 
scribed by  Dickinson  as  dealkalized  fibrin.  Indeed,  he  shows  that 
blood  fibrin,  from  which  all  alkali  has  been  removed,  exhibits  pre- 
cisely the  same  reactions,  as  well  as  microscopical  characters.  This 
material  first  appears  as  whitish,  waxy-looking  lines,  corresponding 
with  the  course  of  the  small  arteries — "  waxy  degeneration."  As 
it  increases  the  tissue-cells  suffer  the  same  deposit,  gradually  ob- 
scuring and  supplanting  nuclei  and  protoplasm;  and,  still  increas- 
ing, the  whole  organ  is  rapidly  augmented  in  size,  becoming  thick 
and  firm,  and,  when  incised,  looks  very  much  like  fat  bacon, 
whence  we  have  the  term  "  lardaceous  degeneration,"  often  applied 
to  it.  Agreeing  with  the  idea  of  a  fibrinous  origin  it  is  also 
sometimes  called  "  albuminoid  infiltration."  The  name  originally, 
but  erroneously,  given  to  it  by  Virchow — "  amyloid  degenera- 
tion"— has  since  become  of  purely  technical  significance,  and 
is  convenient  and  generally  accepted. 

Virchow,  full,  doubtless,  of  the  new  ideas  of  the  time,  that  ani- 
mal starch  and  dextrine,  or  glycogen,  are  products  of  the  liver, 
supposed  this  morbid  infiltration  to  be  starch-like,  i.e.,  amyloid, 
and  the  treatment  of  it  by  the  iodine  test  became  a  matter  of  course. 
It  did  not  turn  blue,  like  vegetable  starch,  but  brown  ;  the  normal 
tissues  being  at  the  same  time  stained  yellow.  A  preliminary 
preparation  of  the  altered  substances  with  Sulphuric  acid,  followed 
by  Iodine,  gives  a  purplish  hue. 

Virchow,  later,  considered  it  analogous  to  cellulose,  the  frame- 
work substance  of  plants,  and  of  which  cotton  fibre  is  a  good  ex- 
ample ;  but  this  also  was  an  error,  and  Dickinson  is  quite  probably 
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right  in  allying  it  with  other  exudations,  and  regarding  it  as 
altered  fibrin.  We  can  easily  conceive  that  wasting  evacuations, 
as  of  pus,  may,  by  abstracting  alkali  from  the  blood,  alter  the  fibrin 
it  contains,  and  promote  its  coagulation  in  the  tissues,  without  its 
characteristic  fibrillation. 

The  diagnosis  is  made  from  the  antecedents,  along  with  the  en- 
largement of  the  liver  and  spleen,  with  its  peculiar  hardness  and 
thickness  of  form,  and  albuminous  urine  with  hyaline  casts;  and 
the  state  of  the  bowels  and  the  oedema,  although  all  these  signs  are 
not  invariably  present. 

China  is  particularly  suited  to  losses  of  pus.  And  so  are  Arseni- 
cum and  Calcarea.  The  dysenteric  diarrhoea  may  be  accompa- 
nied, as  I  have  noticed,  by  great  prostration  and  coldness  of  the 
body,  but  intolerance  of  coverings;  this  is  well  met  by  Secale. 
Tenesmus,  also  drug-poisoning,  indicates  Nux  vom.  An  abundant 
diet  of  milk  and  vegetable  broths  supply  the  nutritive  and  the 
alkaline  principles.  Surgical  operations,  to  remove  carious  or 
necrosed  bone,  etc.,  and  the  arrest  of  suppuration,  should  not  be 
delayed;  and  syphilitic  infection  must  be  carefully  attended  to. 
The  hygienic  provision  should  be  of  the  best  in  all  respects. 

Enlarged  Liver  of  Carcinoma. — Primary  cancer  of  this  organ 
sometimes  occurs;  but  more  commonly  it  is  secondary,  and  con- 
secutive upon  external  cancers  which  have  intermediately  involved 
the  lymphatic  glands,  or  which  have  been  removed  by  the  knife. 
One  lobe  only  of  the  organ  may  be  markedly  affected.  The  form 
of  the  part  is  changed;  it  is  enlarged,  hardened,  and  usually 
irregular,  or  even  nodulated.  Cachexia  is  strongly  marked.  Pain 
may  exist,  especially  if  there  be  set  up  a  local  peritonitis.  Press- 
ure upon  adjacent  organs  impairs  their  functions.  Non-cancerous 
swelling  of  the  spleen  will  usually  attend  it.  The  treatment  will 
be  adapted  to  these  various  indications,  with  dietetic  and  hygienic 
measures  to  sustain  the  exhausted  forces.  The  prognosis  is,  of 
course,  with  our  present  knowledge,  fatal.  The  drugs  most  worthy 
of  use  as  to  the  cancer  are  Con.,  Phytol,  Psorinum,  Hydrastis, 
Sepia. 

It  must  be  remembered  that  all  carcinoma  is  essentially  epithelial 
in  its  origin,  and  must  spring  from  epithelial  tissues  to  begin  with  ; 
but  sarcoma  is  just  as  distinctly  and  essentially  of  connective-tissue 
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origin.  Sarcoma  may  therefore  be  found  particularly  in  the  envi- 
rons of  the  organ,  and  involve  it  more  or  less. 

Enlargement  by  Hydatids. — A  diagnosis  of  this  affection  is  rare 
in  American  practice,  but  may  be  found  among  our  immigrant 
population,  especially  such  as  are  the  propagators  of  tape- worm. 
Indeed,  the  individual  grape-like  sac  of  a  bunch  of  hydatids — 
or  a  "  hydatid  tumor,"  so-called — is  nothing  more  or  less  than  the 
habitation  of  an  embryo  tape- worm,  an  "  eehinococcus,"  which  is 
often  quite  lively,  moving  within  its  envelop,  showing  the  booklets 
about  its  head,  and  ready,  when  liberated  in  the  intestinal  canal  of 
a  new  host,  to  develop  indefinitely  as  a  typical  tape- worm.  The 
"  mother  cyst,"  or  bunch  of  sacs,  is  then  a  colony  of  embryos,  all 
awaiting  such  a  metamorphosis. 

The  symptoms  are  obscure  enough.  The  history  of  the  patient, 
his  habits — eating  of  raw  meats,  the  proximity  of  infected  dogs, 
carelessness,  etc. — may  well  lead  to  investigation  when  an  enlarge- 
ment appears  in  this  or  in  the  splenic  region,  as  it  may  happen. 
Other  organs  may  furnish  a  site  instead  of  either. 

If  in  the  liver,  a  hydatid  tumor  will  present  a  cystic  form  and 
elastic  resistance — sometimes  with  fluctuation.  Surgical  treat- 
ment  is  principally  relied  on. 

Distension  of  the  gall-bladder  by  biliary  calculi  also  appears 
as  a  roundish  or  pear-shaped  tumor  in  the  right  hypochondrium. 
Jaundice  and  other  evidences  of  biliary  obstruction  will  be  usual 
symptoms. 

All  the  enlargements  of  the  liver  fall  under  some  general  considera- 
tions as  to  diagnosis.  Thus,  a  right-sided  pleuritic  effusion  may  so 
press  a  normal  liver  downward  as  to  cause  it  to  seem  enlarged — 
increasing  the  upward  percussion  d illness  also.  Posture  will  so 
alter  these  appearances  as  to  enable  one,  with  the  aid  of  ausculta- 
tion of  the  lung,  to  differentiate. 

Ascites,  on  the  other  hand,  often  effectually  obscures  the  outline, 
and  even  displaces  the  liver  upward  ;  but  this  organ  is  likely  to 
be  actually  diseased  also  in  such  cases.  Lying  on  the  left  side 
favors  gravitation  of  the  fluid  away  from  the  liver,  and  sudden 
upward  and  inward  pressure  of  the  fingers,  especially  by  a  drawing 
movement  from  above,  may  enable  one  to  locate  the  edge  of  the 
liver. 
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Impacted  transverse  colon,  rigid  right  rectus  muscle,  cancer  of 
stomach,  pancreas  or  omentum,  cancerous  enlargement  of  the 
kidney,  pleural,  and  even  pericardial,  effusion,  ovarian  cyst,  intra- 
thoracic tumor,  emphysema  of  the  right  lung,  and  pneumothorax, — 
any  of  these  may  exist  as  a  cause  of  error,  and  should  be  eliminated. 


A  CLINICAL  STUDY  OF  ACUTE  MILIARY  TUBER- 
CULOSIS OF  THE  LUNGS. 


From  a  clinical  standpoint  the  detection  of  acute  miliary  tuber- 
culosis presents  difficulties  that  often  perplexes  the  most  careful 
observer.  The  chief  difficulty  of  a  diagnosis  is  in  the  fact  that  the 
pulmonary  symptoms  are  not  always  directly  proportionate  to  the 
number  of  miliary  tubercles  in  the  lungs,  and  that  other  organs 
are  so  frequently  involved  at  the  same  time.  In  this  latter  con- 
dition the  organ  in  which  the  localization  of  the  tubercles  is 
greatest  stamps  the  main  clinical  features  of  the  case,  and  the  pul- 
monary involvement  is  frequently  passed  by  unobserved.  In 
fact,  during  life,  it  is  at  times  difficult  to  say  whether  the  case 
should  be  considered  one  of  tubercular  meningitis,  or  tubercular 
peritonitis,  or  of  miliary  tuberculosis  of  the  lungs.  By  the  recital 
of  the  following  cases,  met  in  my  private  practice,  it  is  hoped  to 
emphasize  some  of  the  data  on  which  is  based  a  differential  diag- 
nosis, and  to  elicit  a  discussion  on  the  successful  treatment  of  cases 
of  this  character. 

The  ten  cases  under  consideration  were  of  the  pulmonary  type 
of  the  disease;  they  occurred  in  individuals  whose  lungs  were 
previously  healthy,  or  but  slightly  affected  with  phthisis,  and  they 
presented  such  acute  symptoms  that  life  was  not  long  maintained. 
The  cases  did  not  favor  any  particular  season  of  the  year.  Six 
were  males  and  four  females.  Two  of  the  males  were  mulattoes, 
all  of  the  other  cases  were  whites.  The  ages  varied  from  twelve 
to   forty-five   years.      Three   gave   a    phthisical    family    history. 
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With  the  balance  I  failed  to  record  any  hereditary  tubercular 
trace  whatever. 

Notwithstanding  that,  clinically,  miliary  tuberculosis  of  the 
lungs  generally  resembles  severe  bronchitis  more  than  any  other 
affection,  and  thac  Burkart  claims  that  it  is  common  for  miliary 
tuberculosis  to  develop  itself  in  lungs  which  are  already  emphyse- 
matous from  old  bronchitis,  I  have  excluded,  on  account  of  fail- 
ing to  secure  a  post-mortem  to  confirm  a  diagnosis  of  an  acute  in- 
vasion of  miliary  tubercles,  the  case  of  a  male,  age  55  years,  with 
an  emphysema  of  years7  standing,  who  suddenly  developed,  with 
an  initial  chill,  a  high  grade  of  fever,  ranging  from  102°  to  105° 
F.  Dyspnoea,  cyanosis,  and  a  cough  that  was  no  more  trouble- 
some than  is  found  frequently  in  cases  of  enteric  fever.  These 
symptoms  were  associated  with  rapid  prostration  and  general  ex- 
haustion, resulting  in  death  on  the  twelfth  day. 

In  regard  to  the  theoretical  claim  of  the  relation  of  this  disease 
to  cas<ating  tubercular  glands,  I  have  never  been  able  to  trace  the 
direct  connection  of  any  such  affection.  One  of  the  mulattoes, 
a  plantation  laborer,  age  28  years,  living  on  the  "  bottom  lands" 
of  Mississippi,  presented  distinct  scars  on  his  neck,  due  to  the 
breaking  clown  of  his  cervical  glands  in  early  youth. 

Seven  of  the  ten  cases  had  always  been  well  up  to  the  time  of 
the  present  illness.  Three  supervened  on  phthisis.  In  one,  a 
child,  age  12  years,  with  a  predisposition  to  phthisis,  measles  ap- 
peared to  be  the  direct  exciting  cause.  In  two,  excessive  mental 
application  with  insufficient  exercise  seemed  to  give  rise  to  the 
trouble.  A  single  lady,  age  37  years,  nursed  a  loved  sister 
through  a  three  months'  attack  of  acute  pulmonary  tuberculosis. 
The  physical  strain  on  her  constitution,  together  with  the  attend- 
ing anxiety,  resulted  in  a  nervous  prostration,  from  which  she 
slowly  rallied,  to  be  seized  two  months  later  by  a  severe  chill, 
marked  pyrexia,  prostration  and  death  at  the  end  of  the  second 
week.  Four  cases,  two  of  which  had  slight  lung  symptoms  for 
two  or  three  years  previous  to  their  sudden  fatal  seizure,  would  be 
classified  under  the  heading  of  bad  air,  poor  or  insufficient  food, 
onanism  and  other  forms  of  sexual  excess.  Five  cases  were 
ushered  in  with  a  marked  chill ;  the  remainder  complained  of 
malaise,  feverishness,  headache,  etc.     Three  of  the  females  had  a 
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history  of  suppressed  menstruation,  dating  from  two  to  five  months 
previous  to  the  oncome  of  acute  symptoms. 

The  clinical  symptoms  common  to  all  the  cases  were  marked 
prostration,  excessive  weakness,  cough,  decided  embarrassment  of 
breathing,  cyanosis  and  pyrexia.  The  cough,  while  more  or  less 
annoying,  was  usually  of  the  short,  hacking  order,  with  moderate 
expectoration,  frothy  in  the  beginning,  later  becoming  streaked 
with  blood,  and  finally,  a  score  or  more  lumps  of  tenacious  dirty- 
yellow  phlegm  would  be  raised  during  twenty-four  hours,  similar 
in  many  instances  to  the  sputa  of  acute  pneumonia.  In  no  case 
was  expectoration  entirely  absent.  The  symptom  presenting  the 
greatest  significance  was  embarrassed  breathing — dyspnoea.  At 
first  the  breathing  was  simply  hurried,  then  the  number  of  res- 
pirations per  minute  increased,  more  or  less  rapidly,  until,  in  one 
case,  for  four  days  prior  to  death,  they  averaged  75  per  minute. 
This  case  was  that  of  a  single  lady,  age  88  years,  who,  two  weeks 
previous  to  her  death,  on  returning  from  a  shopping  tour,  com- 
plained of  feeling  dreadfully  nervous;  this  resulted  in  an  attack 
of  hysterics.  Two  hours  later  she  had  a  violent  chill  lasting 
one  hour.  The  next  morning  there  was  shortness  of  breath,  great 
nervousness,  and  a  feeling  of  unusual  weakness.  Temperature 
100°  F. ;  pulse  90;  respirations  45 ;  face  pale.  Some  tenderness 
over  the  ilio-csecal  region.  No  other  symptoms  excepting  loss  of 
appetite.  Three  days  later  the  rapid  breathing  had  greatly  in- 
creased ;  orthopncea  being  present.  The  nostrils  were  widely 
dilated,  and  there  was  excessive  movement  of  the  thoracic  mus- 
cles. The  face,  lips,  hands,  finger  nails,  etc.,  were  a  dark  purple 
color.  Slight  cough,  with  frothy  expectoration,  had  developed. 
The  physical  signs  were  vague  and  uncertain.  The  case  now  run 
an  exceedingly  rapid  course,  with  extreme  emaciation,  dying  at 
the  close  of  the  second  week. 

Cyanosis  following  original  pallor  was  marked  in  all  cases. 
This  symptom  is  a  help  to  diagnosis,  provided  long-standing  em- 
physema or  heart  disease  can  be  excluded.  In  no  case  was  there 
haemoptysis.  The  symptoms  of  the  bowels,  excepting  in  one  rase 
of  severe  diarrhoea,  were  negative.  The  tongue  was  usually 
coated  and  dry,  being  badly  fissured  in  t\vro  cases.  The  pulse,  as 
a  rule,  was  rapid,  occasionally  out  of  all  proportion  to   the  tern- 
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perature.  Fever  was  invariably  present.  The  temperature  rang- 
ing-from  102°  to  106c  F.,  with  the  customary  exaggerated  diurnal 

variation,  the  excursion  being  one  to  two  degrees.  The  onset  of 
the  fever  was  usually  gradual.  In  two  cases  the  highest  tempera- 
ture was  in  the  morning  from  7  to  10  o'clock,  and  the  lowest  just 
before  midnight.  Pain,  t lie  common  accompaniment  of  an  in- 
flamed organ,  was  not  spoken  of,  and  if  present  at  all,  it  was  not 
sufficient  to  cause  any  complaint.  The  skin  in  four  cases  was 
bathed  with  clammy  perspiration,  and  many  times  these  same  pa- 
tients complained  of  nightsweats.  Two  cases  were  decidedly 
jaundiced.  Three  presented  abdominal  tympanitis.  The  mind,  in 
four,  seemed  dazed,  with  bewilderment  lapsing  into  a  passing 
delirium  of  a  low  type.  One  case  presented  decided  typhoid 
symptoms — sordes,  dry,  brown  tongue,  subsultus,  etc.  The  urine 
was  examined  in  seven  cases;  three  gave  traces  of  albumin.  The 
spleen  in  four  cases  was  distinctly  enlarged.  These  patients  did 
not  have  a  malarial  history.  The  heart  was  negative.  The 
physical  signs  were  not  satisfactory.  It  is  improbable,  in  a  pri- 
mary case  of  miliary  tuberculosis  of  the  lungs,  that  the  tubercles 
are  ever  massed  together,  even  in  the  apices,  sufficient  to  impair 
peicussion  resonance,  and  if  a  slight  dulness  is  ever  developed  it 
more  than  likely  arises  from  a  collapse  of  the  surrounding  lung 
tissue  rather  than  from  the  tubercles  themselves. 

In  three  cases  auscultation  gave  no  indication  of  diseases.  In 
the  majority,  signs  of  bronchitis  were  present.  A  number  pre- 
sented a  prolonged  expiratory  sound ;  but  as  this  sign  is  present 
in  almost  all  forms  of  chronic  pulmonary  disease,  alone  it  is  of 
little  import.  In  some  cases,  especially  towards  the  close,  moist 
sounds,  varying  from  the  fine  subscrepitant  to  the  coarse  bubbling 
rales,  appeared  in  localities  all  over  both  lungs;  they  were  usually 
few  in  number.  In  a  rapid  case  of  three  weeks'  duration,  in  a 
previously  healthy  young  man,  age  20  years,  a  distinct,  soft 
rubbing  sound,  also  perceptible  to  touch,  was  noticed  for  two 
days  over  the  upper  half  of  each  side  of  the  chest, at  the  beginning 
of  the  second  week;  at  this  time  his  symptoms  were  by  no  means 
annoying,  the  cough  was  slight,  and  while  the  number  of  his  res- 
pirations were  increased,  forced  inspiration  was  without  pain,  or 
aggravation  of  the  cough.     This  case  recalled  those  reported  by 
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Burkart  and  Jiirgensen.     The  diagnosis,  however,  was  not  con- 
firmed, owing  to  his  family  objecting  to  a  post-mortem  examination. 

Considering  the  stress  laid  by  many  on  the  necessity  of  examin- 
ing the  eye  for  the  appearance  of  the  shining  miliary  tubercle, 
since  Man z  discovered  them  in  the  choroid  of  the  eyeball  in  a  girl 
who  had  died  of  acute  tuberculosis,  I  cannot  but  regret  that  no 
ophthalmological  examinations  were  made.  The  duration  of  the 
disease  varied  from  two  to  seventeen  weeks,  usually  running  its 
course  in  from  three  to  seven  weeks.  The  characteristic  train  of 
symptoms  in  all  being  slight  cough,  significant  dyspnoea,  more  or 
less  cyanosis,  a  gradually  increasing  pyrexia,  with  great  loss  of 
flesh  and  an  overwhelming  weakness.  A  Vicksburg  mulatto,  in 
two  weeks,  wasted  from  170  pounds  to  a  mere  skeleton.  Most  of 
the  cases  resembled  severe  bronchitis.  Two  cases  pointed  to 
typhoid  fever,  the  question  being  raised,  in  these  patients  (with 
their  low  grade  of  symptoms),  by  the  knowledge  that  enteric  fever 
is  frequently  accompanied  with  bronchitis. 

The  treatment  was  in  the  highest  degree  unsatisfactory.  The 
main  indications  were  to  reduce  the  fever  and  to  support  nutri- 
tion. For  the  latter  the  chief  dependence  was  on  milk  and  raw 
eggs,  together  with  brandy  or  whiskey  in  the  form  of  egg-nog  or 
milk-punch.  Admitting  that  tubercles  appear  in  crops,  and  that 
the  "  great  effort "  is  to  be  the  prevention  of  another  deposit,  in 
the  cases  here  reported  it  seemed  utterly  impossible  to  prevent  the 
so-called  secondary  eruption.  Six  of  the  cases  were  treated  with 
carefully  selected  indicated  remedies,  such  as  Apis.,  Ars.,  Bry., 
Gels.,  Phos.,  Puis.,  and  Sulph.  in  the  beginning,  and  later  on,  as 
the  case  advanced,  with  Amm.  c,  Ars.,  Carbo.  veg.,  Lach  ,  Opium, 
Tart,  emet.,  and  Veratrum,  with  invariably  fatal  results.  Pour 
cases  were  given  Quinine  in  massive  ^oses,  with  the  free  use  of 
the  iodides,  Arsenic  in  small,  appreciable,  doses  being  used  when 
tolerated.  Inhalations  of  antiseptic  vapors,  oxygen,  etc.,  were 
freely  used,  with  the  same  disastrous  results,  to  which  were  added 
the  disagreeable  features  of  this  method  of  treatment. 
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THE  REPORT  OF  THE  BUREAU  OF 
SURGERY. 

The  Chairman,  Dr.  J.  H.  McClelland,  and  the  Vice-Chairman, 
Dr.  C.  M.  Thomas,  being  absent,  Dr.  John  E.  James  acted  as 
Chairman,  and  announced  the  following  papers: 

1.  "A  Clinical  Case  in  Surgery,"  by  John  E.James,  M.D. 

2.  "  Experiments  in  Intestinal  Sutures,"  by  W.  B.  Van  Lennep,  M.D. 

3.  "Two  Cases  of  Supra-pubic  Lithotomy,"  by  L.  H.  Willard,  M.D. 

4.  "A  Case  of  Supra-pubic  Lithotomy,"  by  M  J.  Buck,  M.D. 

5.  "  A  Simple  Operation  for  Cleft  Palate,"  by  F.  P.  Wilcox,  M.D. 

A  CLINICAL  CASE  IN  BRAIN  SURGERY. 


W.  H. — ,  set.  35  years,  married.  When  a  boy  of  ten  years 
had  a  serious  fall  from  a  height,  striking  upon  his  head,  and 
crushed  his  skull  on  the  top;  was  picked  up  insensible,  and  re- 
mained unconscious  for  nearly  a  week.  An  eminent  surgeon 
was  called,  and,  considering  the  case  hopeless,  declined  to  operate. 
After  a  long  and  tedious  illness  the  child  apparently  entirely 
recovered,  with  a  deep  depression  across  the  top  of  the  skull. 
No  symptoms  that  seemed  associated  with  the  injury  manifested 
themselves  for  thirteen  years.  In  1876  he  had  a  "  sun-stroke," 
which  was  followed  by  an  epileptic  attack  shortly  afterwards. 
No  return  for  nearly  two  years,  then  again  in  a  little  over  one  year, 
subsequently  recurring  at  a  shorter  interval,  until  1887,  when 
they  came  two  every  alternate  month,  and  so  continued  until 
the  operation,  except  the  month  previous  he  had  but  one.  The 
attacks  always  came  at  night  and  while  asleep.  During  the 
last  two  years  he  became  very  irritable;  his  temper  was  especially 
affected  by  the  slightest  provocation,  and  frequently  without  any, 
he  would  lose  control  of  himself  and  threaten  violence  to  him- 
self and  family.  This  condition  greatly  alarmed  him  as  well  as  his 
family.  In  September,  1888,  I  examined  him  and  found  a 
transverse  depression  across  the  top  of  the  skull,  beginning  an  inch 
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in  front  of  and  a  little  above  the  left  ear  and  extending  three  and 
one-half  inches  ;  another  slight  depression  on  the  right  side  of  the 
skull  in  the  same  line  as  the  other:  no  other  symptoms  present; 
general  condition  good.  I  advised,  as  affording  a  hope  of  cure,  the 
elevation  or  removal  of  the  depressed  bone. 

On  November  11,  1888,  in  the  private  surgery  of  Dr.  B.  W. 
James,  with  the  assistance  of  Drs.  C.  M.  Thomas,  Van  Lennep, 
Thompson,  and  Giles,  and  Macdonald  as  etherizer,  the  operation 
was  performed. 

A  large  flap  of  the  scalp  with  convex  edge  looking  backwards  was 
raised,  which  uncovered  the  long  depression.  I  had  proposed  after 
trephining  to  remove  by  means  of  a  saw  and  the  surgical  engine 
the  piece  of  bone  entire,  so  as  to  replace  it  if  the  condition  of  the 
brain  would  warrant,  but  on  starting  the  trephine  but  a  few  turns 
were  made  before  one  edge  penetrated  a  thin  portion  of  the  skull, 
and  a  serous  fluid  began  to  exude.  The  piece  thus  marked  out  was 
removed  by  the  chisel  ajid  the  skull  examined  and  found  to  be 
very  irregular  in  thickness,  some  places  unusually  thick,  though 
the  spot  above  referred  to  was  the  only  one  that  was  very  thin,  it 
being  about  the  thickness  of  ordinary  cardboard.  The  operation 
was  continued  by  means  of  chisel  and  ronguer  and  the  entire  por- 
tion removed  piecemeal.  The  dura  mater  was  firmly  adherent 
the  entire  length,  and  seemed  to  have  been  caught  between  the 
edges  of  the  fractured  bone.  Its  removal  exposed  a  serous  cyst 
two  inches  long  and  one  and  one-half  inches  deep,  which  was 
emptied.  Upon  examination  we  found,  near  the  median  line  and 
beyond  the  cyst,  a  spicula  of  bone  dipping  down  into  the  brain 
substance.  Thinking  it  needful,  we  proceeded  to  remove  it,  together 
with  that  portion  of  the  skull  from  which  it  grew,  as  we  had  done  the 
other  portions  of  bone.  Upon  lifting  it  out  there  followed  a  most 
terrific  haemorrhage,  the  blood  welling  out  as  from  a  large  spring. 
Examining  for  its  source,  an  opening. a  fourth  of  an  inch  or  more 
directly  into  the  longitudinal  sinus  was  found.  It  could  be  controlled 
by  the  end  of  a  finger,  but  could  not  be  sutured  or  ligated.  A  con- 
sultation was  held  at  once  to  devise  some  means  to  prevent  what 
seemed  certain  to  be  very  speedily  a  fata  ltermination  by  haemor- 
rhage. Various  sized  and  shaped  compresses  were  tried,  but  nothing 
but  the  end  of  a  finger  would  control  it.    Finally  I  took  a  sponge 
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as  large  as  a  lien's  egg  and  tied  a  silk  ligature  tightly  around  it 
and,  pressing  it  firmly  under  the  edge  of  the  skull  and  against  the 
opening  into  the  sinus,  the  bleeding  was  stopped.  Other  means  were 
then  prepared  and  tried,  for  we  feared  leaving  the  sponge  in  that 
position,  hnt  every  other  means  failed,  so  it  was  left  there. 

The  wound  was  irrigated  with  distilled  water,  no  other  fluid 
(antiseptic)  being  used,  packed  with  Iodoform  gauze,  and  covered 
by  absorbent  cotton  and  a  muslin  bandage.  The  patient,  in  a  fair 
condition,  was  put  to  bed.  His  friends  were  informed  of  his  con- 
dition and  his  almost  certain  death  in  a  short  time.  He  reacted 
quite  well,  had  a  tolerably  good  night,  and  the  next  day,  the  outer 
dressings  being  soaked  with  serum,  were  removed  and  fresh  ap- 
plied, the  wound  not  being  looked  at,  no  bleeding  having  yet  oc- 
curred. He  progressed  the  three  following  days  with  but  little  rise 
in  temperature.  On  the  fourth  day  a  rise  in  temperature  to  103.4° 
caused  me  to  redress  the  case  under  Chloroform,  to  avoid  the 
extreme  nausea  that  followed  the  ether  of  the  operation.  Fearing 
a  septic  condition  I  gently  attempted  to  remove  the  sponge  com- 
press, but  produced  another  frightful  haemorrhage,  which  I  checked 
by  replacing  the  sponge.  The  wound  was  thoroughly  irrigated 
with  distilled  water  and  dressed  as  before.  Three  days  afterwards 
a  slight  rise  in  his  temperature  induced  me  make  a  second  attempt 
to  remove  the  sponge,  but  with  haemorrhage  again.  I  now 
concluded  that  the  sponge  and  my  patient  were  firmly  bound 
together,  and  from  henceforth  were  one  and  inseparable.  Two 
days  afterwards  it  occurred  to  me  that  I  might  get  a  portion  of 
it  away  and  so  lessen  the  chances  of  septic  influences.  Accord- 
ingly, I  began  to  cut  away  from  the  outer  side  of  the  sponge  all 
that  seemed  the  least  foul,  and  in  addition  all  that  my  nerve  and 
conscience  would  allow — it  seemed  a  good  amount,  but  no  bleed- 
ing followed — irrigated  the  wound  and  redressed  as  before.  This 
process  was  renewed  every  other  day,  until  at  the  sixth  time  I  could 
get  but  a  little.  The  granulations  from  the  sinus  side  of  the  sponge 
having  penetrated  through  its  meshes,  I  found  it  tightly  incorpor- 
ated with  the  granular  tissue;  in  fact,  a  part  of  it,  and  the  wound 
of  the  sinus  sealed  up.  I  then  drew  a  long  and  comfortable  breath 
and  announced  a  favorable  prognosis.  The  after-course  was  unevent- 
ful.   In  three  months  and  a  half  after  the  operation  the  entirercyst 


140  BUREAU   OF   SURGERY. 

space  and  wound  had  granulated  and  cicatrized  with  the  patient 
in  a  good  condition,  his  mind  clear  and  the  irritable  condition  gone. 
Thus  he  remainded  until  April  31st,  when  he  had  an  epileptic 
attack  following  a  blow  on  the  head.  Since  then  he  has  had  several, 
usually  following  some  indiscretion,  sometimes  not,  and  thus  far 
nothing  in  the  way  of  care,  diet,  or  medicines  have  seemed  to  have 
any  effect  upon  them.  His  mind  is  still  all  right,  his  appetite  and 
general  condition  good,  and  he  attends  to  his  usual  vocation,  not- 
withstanding the  sponge,  or  a  part  of  it,  was  in  his  head  for  about 
three  weeks,  and  no  antiseptic  except  distilled  water  and 
Iodoform  gauze  dressings  were  used.  His  temperature  was  rarely 
much  above  normal,  and  but  once  reached  103.4°,  and  no  symp- 
tom of  septic  contamination  occurred  during  the  three  months  the 
brain  was  more  or  less  without  its  natural  covering. 

DISCUSSION. 

Dr.  W.  G.  Dietz  had  had  a  case  where  a  child  had  been  vio- 
lently struck  on  the  head  with  a  blunt  instrument.  He  was  ren- 
dered unconscious,  and  remained  so  for  a  number  of  days,  finally 
regaining  his  normal  condition  and  remaining  well  for  three  years. 
He  then  developed  epileptic  convulsions,  his  mental  faculties  be- 
came disordered,  and  he  became  almost  an  imbecile.  Remedies 
were -of  no  benefit. 

Dr.  W.  B.  Van  Lennep,  from  a  personal  recollection  of  Dr. 
James's  case  at  the  time  of  the  operation,  described  the  hemorrhage 
as  like  water  pouring  out  of  a  hydrant.  He  was  especially  inter- 
ested in  the  description  of  the  use  of  the  sponge,  and  mentioned 
the  studies  recently  made  with  decalcified  bones.  Sponge  grafts 
have  been  used  for  years,  and  the  many  failures  resulting  were 
due,  he  believed,  to  the  use  of  dirty  sponges. 

Dr.  Aug.  Korxdcerfer  thought  of  Fluoi  ic  acid  as  a  remedy  in 
Dr.  James's  case.  The  mental  condition  would  indicate  it,  as  would 
also  the  fact  that  it  is  especially  adapted  to  diseases  of  bone  and 
cystic  growths. 

Dr.  T.  M.  Johnson  recalled  a  case  of  fracture  of  the  skull, 
with  depression  of  the  fragments  and  penetration  into  the  brain 
substance.  On  removal  of  these  fragments  and  some  little  quan- 
tity of  the  brain,  the  patient  partially  recovered,  being  afterward 


INTESTINAL   SURGERY.  141 

affected  with  epileptic  convulsions,  which  have  thus  far  re.-isted 
treatment.  He  asked  whether  or  not  the  condition  might  be  re- 
lieved by  the  use  of  grafts  of  decalcified  bone. 

Dr.  Van  Lennep  thought  the  attempt  might  be  successful, 
but  was  not  certain,  as  all  experiments  had  been  made  in  the  treat- 
ment of  openings  freshly  made  in  the  skull. 

In  answer  to  a  question  by  Dr.  J.  B.  McClelland,  in  regard 
to  ill-effects  resulting  from  the  use  of  Iodoform,  Dr.  James  replied 
that  with  the  exception  of  one  case  where  there  were  evidences  of 
Iodoform  intoxication,  his  experience  with  that  dressing  had  been 
uniformly  successful.  Especially  was  this  so  in  fresh  wounds.  He 
looked  upon  it  as  an  excellent  stimulator  of  fivsh  granulations. 

Dr.  McClelland  had  had  two  cases  where  there  was  an  ery- 
sipelatous condition  following  the  use  of  the  drug. 


EXPERIMENTAL   STUDIES    IX    INTESTINAL   SUR- 
GERY, WITH  A  CASE  OF  SUCCESSFUL  END-    - 
TO-END  UNION  BY  A  NEW  METHOD 
AFTER  RESECTION  OF  THE 
BOWEL  FOR  GANGRENE. 

BY  WM.  B.  VAN  LENNEP,  A.M.,  M.TX,  PHILADELPHIA,  PA. 

A  number  of  months  ago,  while  waiting  for  a  set  of  Senn's 
bone  plates,  I  was  called  to  do  a  herniotomy.  The  bowel  was 
gangrenous  and  evidently  from  the  jejunum,  which  precluded  the 
formation  of  an  artificial  anus  for  fear  of  death  from  marasmus. 
The  distended  proximal  end  could  not  be  invaginated  into  its  col- 
lapsed distal  fellow.*  'Fortunately  the  excellent  condition  of  the 
patient  allowed  me  the  time  necessary  to  unite  the  ends  by  a  care- 
fully applied  Czerny-Lembert  suture. 

*  Senn's  Modification  of  Jobert's  Method  ;  Intestinal  Surgery,  1889,  p.  168. 
Also  Annals  of  Surgery,  vol.  i.,  1888. 
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I  was  then  impressed,  as  doubtless  every  one  has  been  who  has 
done  the  operation,  with  two  things: 

1.  The  ideal  appearance  of  an  end-to-end  union  as  the  nearest 
approach  to  a  restoration  of  the  normal  condition. 

2.  The  imperative  necessity  for  a  method  to  accomplish  the  same 
union  in  a  much  shorter  space  of  time. 

Enterorrhaphv  by  the  Czerny-Lembert  suture  is  apt  to  be  fol- 
lowed by  separation,  the  large  number  of  sutures  causing  gangrene 
of  the  edge  ;  or  any  one  of  these  sutures,  even  in  skilful  hands,  may 
perforate  all  the  coats  of  the  bowel  and  cause  leakage.  As  might 
be  presupposed,  the  mortality  following  this  method  is  at  best  a 
high  one,  the  figures  given  by  different  authors  varying  according 
to  the  character  of  the  operation,  the  lesion  calling  for  it  and  the 
condition  of  the  patient,  from  48  per  cent.  (Reichel)  to  even  as  high 
as  100  per  cent.  (Weir). 

In  marked  contrast  with  these  figures  are  those  of  Senn  and  Jes- 
sett  :*  While  enterorrhaphv  with  the  Czerny-Lembert  suture  gave 
a  mortality  of  71^ths  per  cent.,  and  this  on  healthy  dogs,  it  was 
cut  down  to  T-j^Q-ths  per  cent,  in  iheir  experiments  with  the  bone 
plates.  True,  the  great  majority  of  these  experiments  were  not 
made  to  bring  about  union  after  resection,  but  to  exclude  portions 
of  the  intestine  from  the  digestive  current,  "  physiological  exclu- 
sion." 

I  very  naturally  determined  to  make  a  series  of  experiments  with 
the  following  ends  in  view  : 

1.  To  familiarize  myself  with  these  methods; 

2.  To  find,  if  possible,  a  readily  available,  if  only  an  emergency, 
substitute  for  the  substances  used  by  Senn  and  others; 

3.  To  devise  some  means  of  end-to-end  union  that  could  be 
quickly  applied  and  would  do  away  with  the  disadvantages  of  the 
invagination  method. 

I  will  not  burden  you  with  the  detailed  account  of  every  experi- 
ment, but  describe  the  typical  ones  and  those  bearing  directly  on  or 
leading  up  to  the  particular  subject  of  this  par.er,  making  but  a 
casual  reference  to  others.  The  subjects  were  all  dogs,  and  in  no 
instance  was  there  any  preliminary  or  after  attention  to  diet,  the 
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animal  being  freely  fed  on  bones,  meat,  vegetables,  etc.  There  was 
furthermore  no  medicinal  treatment  beyond  an  opiate  immediately 
after  the  operation  to  allay  pain.  The  abdomen  was  shaved, 
scrubbed  with  soap  and  washed  with  bichloride  solution.  Distilled 
or  boiled  water,  Thiersch's  or  salt  solutions  were  used  for  the 
sponges  and  carbolized  water  for  the  instruments.  Irrigation  was 
dispensed  with,  the  abdominal  wound  being  packed  with  Iodo- 
form gauze  during  the  operation  on  the  intestine.  Ether  was  the 
anaesthetic  and  chloroform  was  used  to  kill  the  animals. 

I  have  here  a  number  of  specimens,  removed  post  mortem^  which 
show  very  well  the  results  obtained  ;  also  samples  of  the  different 
substances  recommended  for  intestinal  anastomosis  and  several 
drawings  illustrating  recent  methods  of  intestinal  union,  together 
with  those  proposed  and  described  in  this  paper.  The  latter  were 
executed  by  my  student,  Mr.  Arshagouni,  to  whom  my  thanks 
are  due. 

Lateral  Anastomotic 

Experiment. — Small  mongrel  bitch.  After  a  median  laparotomy,  six  inches  of 
the  first  presenting  loop  of  small  intestine  were  resected,  the  mesentery  tied  off  in 
sections,  and  the  openings  closed  and  turned  in  by  two  rows  of  continuous  silk 
suture.  The  two  ends  were  crossed  so  as  to  look  in  opposite  directions,  and  a  slit 
about  an  inch  and  a  half  in  length  wa^  made  on  the  convex  surface  of  each.  Into 
these  openings  a  pair  of  Senn's  decalcified  bone  plates  were  introduced  and  the 
corresponding  threads  tied  together.  A  few  linen  sutures  were  added  to  fortify 
the  weak  points.  The  intestine  was  replaced  after  careful  disinlection.  and  the 
abdomen  closed.  The  dog  got  along  nicely  and  was  killed  two  weeks  later.  There 
was  firm  union  of  the  apposed  surfaces  and  an  opening  that  readily  admitted  the 
little  finger.  From  its  upper  border  hung  the  tangled  silk  threads,  in  which  were 
caught  a  mass  of  hair.  There  were  a  great  deal  of  contortion  and  numerous  ad- 
hesions. In  the  two  cuh  de  sac  were  found  hair  and  partly-digested  food,  the  rem- 
nants of  a  bone  plate  being  in  the  upper  one.  The  intestine  above  the  anastomo- 
sis was  very  much  distended,  the  cause  being  an  acute  flexion  of  the  bowel  from 
an  adhesion  to  the  lower  blind  end. 

Experiment. — Small  black  and  tan  bitch.  Six  inches  were  again  resected.  The 
edges  at  each  end  were  seized  by  a  pair  of  toothed  forceps,  turned  in  and  closed 
by  a  continuous  suture  of  linen.  Otherwise  the  details  were  the  same  as  in  the 
last,  except  that  Abbes  catgut  rings  were  substituted  for  the  bone  plates.  Nu- 
merous adhesions  and  considerable  contortion  were  again  found  at  the  autopsy, 
and  the  tipper  cut  de  sac  was  packed  full  of  hair  and  food,  the  lower  one  being 
empty.  Union  was  firm.  Distension  was  present  as  in  the  former  case,  but  due 
this  time  to  the  rings  themselves     Prepared  according  to  Abbe's  directions^  ten 
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days  beforehand,  they  had  undergone  no  change  at  the  end  of  fourteen  days  be- 
yond swelling  and  softening.  The  two  lower  and  two  lateral  threads  of  silk  had 
cut  through,  making  deep  notches,  while  the  rings,  twisted  into  a  figure  eight, 
hung  from  the  two  upper  threads,  forming,  witli  the  aid  of  hair  and  food,  a  com- 
plete dam. 

Obstruction  was  found  in  both  these  dogs,  and  yet  they  appar- 
ently got  along  very  well,  except  that  the  second  one  refused  food 
and  drink  before  she  was  killed.  Senn  considers  this  the  reason 
why  vomiting  and  tympanitis  are  moderate  or  absent  in  dogs. 

While  Abbe  in  his  first  communication*  described  a  ring  that 
can  be  made  at  an  operation,  in  his  second  paperf  he  advises  that 
they  be  kept  some  days  in  alcohol.  In  one  instance  much  valuable 
time  is  lost  in  preparing  them,  and  in  the  other  as  much  is  required 
as  would  be  necessary  to  make,  or  at  least  to  get,  Senn's  plates.  It 
is  reasonable  to  suppose,  too,  that  it  would  take  longer  to  digest 
these  rings  in  the  human  intestine,  hence  a  greater  likelihood  that 
the  accident  met  with  in  this  experiment  would  recur. 

To  obviate  such  a  delay,  I  determined  to  try  rings  that  could  be 
quickly  made,  and  would  be  available  to  any  surgeon  at  any  time 
or  place.  Nothing  seemed  better  than  rubber  drainage  tubing, 
which  is  found  in  every  operator's  bag. 

They  are  made  as  follows  :  "  A  soft  piece  of  drainage  tubing  is 
taken  (No.  16  Charriere  is  the  size  I  have  used  most)  and  cut  long 
enough  to  wind  around  two  or  more  fingers,  according  to  the  size 
required.  The  ends  are  then  united,  forming  a  ring,  by  a  stitch  or 
two  of  catgut.  Six  strands  of  the  same  catgut,  each  eight  inches 
long,  and  each  armed  with  its  needle,  are  tied  to  the  ring  at  equal 
distances.  If  there  is  time,  it  may  be  well  to  tie  the  knot  on  the 
side  away  from  that  to  be  used  for  apposition ;  the  catgut  is  then 
wound  around  the  tubing  and  the  needle  pushed  through  from  the 
knot.  As  the  catgut  softens  quickly,  this  is  not  a  necessary  pre- 
caution, and  was  only  used  in  one  instance. 

Experiment. — Mongrel  puppy.  Three  inches  were  resected,  and,  in  order  to 
have  a  firm,  unyielding  substance,  as  nearly  as  possible  like  a  bone  plate,  pieces 
of  heavy,  stiff  Nelaton  catheter  (No.  17  Charriere)  were  used  to  make  the  rings. 
One  ring,  opened  into  a  straight  tube  by  absorption  of  the  catgut,  was  passed  live 
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days  later.  The  autopsy  on  the  twelfth  day  showed  the  same  adhesions  and  con- 
tortions, but  no  obstruction  or  distension,  the  dog  having  had  no  untoward 
symptoms.  The  opening  freely  admitted  the  finger,  and  there  was  again  an 
accumulation  of  hair  and  food  in  the  upper  cul  de  sac,  in  which  lay  the  upper 
ring  now  opened  into  a  straight  tube. 

Experiment. — Small  black  puppy.  Soft  drainage  tubing  was  substituted  for  the 
stiff  piece  of  catheter,  and  prepared  in  the  manner  already  described.  As  a  pre- 
caution, a  thread  of  linen  was  made  to  loosely  unite  an  end  of  each  piece  of 
tubing,  so  as  to  guide  the  upper  one  down  through  the  anastomotic  opening.  The 
whole  seat  of  operation  was  covered  with  a  large  omental  fl  ip.  The  two  pieces- 
of  tubing  were  passed  on  the  fifth  day.  On  opening  the  abdomen  on  the  eighth 
day,  the  adhesions  were  found  to  be  less  than  in  previous  cases.  Union  was  firm, 
and  the  opening  fully  as  large  as  the  bowel  lumen.  There  was  an  enterolith 
which  filled  the  upper  cul  de  sac. 

One  thing  rather  surprised  me,  namely,  that  in  every  experi- 
ment there  was  more  or  less  accumulation  in  the  upper  blind  end. 
This  is  contrary  to  the  observation  of  Senn.  From  the  condition 
found  in  the  case  in  which  the  stiff  piece  of  catheter  was  used,  I 
am  inclined  to  think  that  the  direction  of  the  digestive  current  is 
first  down  towards  the  bottom  of  the  pocket,  then  around  and  back 
to  and  through  the  anastomotic  opening.  The  tubing  lay  in  the 
long  axis  of  the  intestine  on  the  side  away  from  the  aperture,  one 
end  opp<  site  to,  and  extending  a  little  above,  the  latter,  while  the 
other  was  pressed  so  hard  against  the  bottom  of  the  pocket  that  it 
threatened  to  ulcerate  through.  Again,  from  the  fact  that  there 
was  some  accumulation  in  the  lower  cul  de  sac,  which  was  .em- 
phasized in  the  case  with  obstruction  below  the  anastomosis,  it 
would  appear  that  the  current  took  a  similar  course  in  the  latter. 
This  tortuoils  current  may  account,  too,  for  the  twisting  and  con- 
tortion. Possibly,  this  is  only  the  case  when  anastomosis  is  made 
after  resections  with  the  formation  of  these  pockets,  and  they  may 
rjot  occur  in  the  ideal  object  of  lateral  anastomosis,  viz.,  physio- 
logical exclusion  of  portions  of  the  intestinal  tract.  After  insist- 
ing on  the  advantage  of  exclusion  over  resection  in  certain  cases, 
Senn  says*  that  "  peristaltic  or  antiperistaltic  action  "  forces  the 
contents  out  of  these  excluded  portions.  In  such  a  short  pocket 
this  "  action  "  cannot,  of  necessity,  be  very  strong.  In  one  experi- 
ment I  produced  an  obstruction  with  a  strip  of  iodoform  gauze 
tied  around  the  bowel,  and  made  an  anastomosis  at  some  distance 
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from  it.  There  was  but  very  little  hair  in  the  upper  tube.  As 
these  accumulations  are  largely  made  up  of  hair,  it  is  reasonable  to 
suppose  that  they  will  not  be  met  with  in  practice;  but,  neverthe- 
less, the  pockets  can  become  pitfalls  for  undigested  substances  and 
foreign  bodies. 

The  linen  thread,  to  unite  an  end  of  each  piece  of  tubing,  was 
applied  as  a  precautionary  measure,  and  to  insure  the  passage  of 
the  upper  one.  The  reason  the  piece  of  catheter  did  not  pass  was 
probably  its  stiffness,  which  prevented  its  bending  and  accommo- 
dating itself  to  the  digestive  current  above  mentioned.  The  same 
was  the  case  with  Senn's  plates,  a  well-formed  remnant  being  found 
in  the  upper  pocket  at  the  end  of  two  weeks.  The  soft  tubing 
obviates  this  difficulty,  as  I  found  in  one  experiment  in  which  the 
ends  were  not  united  by  a  thread.  Senn,  and  others,  have  used 
substances  for  apposition  which  were  passed,  being  indigestible  or 
partly  digested.  In  every  instance,  however,  these  were  small 
pieces,  or  soft  enough  to  adapt  themselves  to  the  tortuous  current. 

Hence,  if  Senn's  plates  are  not  at  hand,  or  in  fact  in  any  case, 
the  surgeon  has  a  good  substitute  in  rings  quickly  made  from  a 
piece  of  soft  rubber  drainage  tubing.  As  the  two  rings  are  firmly 
held  together  by  the  six  ligatures,  their  lack  of  stiffness  appears  to 
be  no  disadvantage,  union  being  equally  good  when  rings  or  plates 
were  used.  C.  B.Penrose*  has  devised  some  very  ingenious  disks 
that  can  be  cut  out  of  sheet  rubber  after  the  pattern  of  Senn's  plates. 
They  are  armed  with  strands  of  silk  held  in  place  by  catgut.  They 
are  fully  as  flexible  as  the  soft  drainage  tubing  rings,  and  gave  very 
satisfactory  results,  being  readily  passed.  The  rings  can  be  made 
in  a  shorter  time,  and  the  material  for  them  is  always  at  hand. 

The  results  of  the  experiments  also  do  away  with  the  objection 
made  to  rings,  that  they  do  not  hold  large  enough  surfaces  of  the 
intestines  together.  Their  pliability  and  the  elastic  pressure  they 
exercise  seem,  theoretically  at  least,  most  desirable. 

The  small  size  of  the  opening  after  the  use  of  Senn's  plates  in 
Abbe's  case  of  colo-colostomyf  tends  to  restrict  their  use,  at  least 
as  they  are  at  present  prepared,  to  the  small  intestine.  Connell's 
suggestion  j  to  use  segments  of  the  cartilage  from   the  scapula  of 
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a  young  steer,  which  can  be  readily  cut  down  to  any  size,  may 
obviate  this  difficulty  to  a  certain  degree.  The  rubber  rings,  on 
the  other  hand,  can  be  made  of  any  size  and  thickness,  and  can 
therefore  be  adapted  to  any  portion  of  the  intestine.  What  is 
more,  they  can  be  made  to  suit  the  conditions  found  at  the  opera- 
tion, without  any  loss  of  time. 

The  only  possible  drawback  to  the  rubber  rings  would  be  in 
multiple  anastomoses,  when  some  might  be  arrested  in  the  pockets 
farther  down.  Wiih  soft,  adaptable  rubber  rings,  united  with  a 
thread  of  unabsorbable  material,  I  have  found,  experimentally, 
that  two  pairs  of  rings  can  be  passed. 

The  advantage  of  the  rings  of  tubing  over  those  of  catgut,  in 
my  hands,  is  that  they  will  not  twist  up  and  form  a  dam  if  some 
of  the  threads  cut  through  before  the  rings  are  absorbed.  Proba- 
bly by  substituting  catgut  strands  for  those  of  silk  this  could  be 
obviated,  as  the  ring,  if  undigested,  would  soon  be  released  by 
their  absorption.  An  experiment  to  be  mentioned  later  on  sup- 
ports this  view.  Besides,  by  the  rubber  ring  experiments  it  was 
conclusively  shown  that  the  catgut  strands  held  long  enough  to 
enable  firm  union  to  take  place.  J.  D.  S.  Davis,  in  a  case  of 
ileo-colostomy,  found  firm  adhesions  fourteen  hours  after  the  oper- 
ation.* Furthermore,  he  states  that  his  catgut  mats  absorbed  in 
from  forty  to  seventy  hours  in  his  experiments,  showing  that  ad- 
hesions must  be  safe  in  this  time  at  least.  With  these  mats  I  have 
no  experience  beyond  making  them,  but  as  he  claims  that  an  hour 
is  necessary  to  prepare  them,  they  are  hardly  available  in  an  emer- 
gency. 

I  might  say,  just  here,  that  I  have  experimented  with  other 
substances,  notably  substituting  chicken-bone  drains  for  those  of 
rubber,  but  as  they,  too,  are  not  in  every  instrument  bag  on  all 
occasions,  I  will  but  briefly  describe  their  use: 

Experiment. — Large,  grayish  black  mongrel.  After  a  resection,  anastomosis 
was  made  by  chicken-bone  rings.  These  were  taken  from  alcohol  and  thor- 
oughly softened  in  water;  they  were  wrapped  around  two  fingers,  the  ends 
made  to  overlap  and  tied  together  with  silk.  They  were  then  armed  with  six 
strands  of  catgut,  and  used  just  as  the  rubber  rings.  Union  was  fortified  by  a 
continuous  fine  linen  suture.     Xo  graft  was  applied.     The  result  was  similar  to 
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that  found  in  the  others,  matting,  twisting  and  adhesions  to  the  line  of  union 
and  the  blind  ends.  There  was  no  distension  and  no  accumulation  in  the  culs 
de  sac.  This  was  explained  on  opening  the  bowel ;  the  upper  pocket,  which 
had  been  made  deep  purposely,  was  shut  off  by  an  acute  flexion,  produced  by 
twisting  and  adhesion,  just  beyond  the  anastomotic  opening.  The  lower  one  was 
so  shallow  that  the  teat  encroached  upon  the  opening,  but  evidently  not  enough 
to  cause  obstruction. 

In  experiments,  such  as  I  have  described,  i.e.,  lateral  anastomo- 
sis, the  great  drawbacks  are  the  resulting  adhesions  and  the  twist- 
•  ing  and  contortion.  These  are  especially  marked  when  this 
method  is  used  after  resections.  The  adhesions  are  much  dimin- 
ished, if  not  entirely  prevented,  by  the  omental  flaps  suggested  by 
Senn.  As  he  says,  however,  an  omental  flap  has  its  obvious  ob- 
jections, and  he  proposes  omental  grafts  for  them.  These  grafts 
do  not  always  "  take/'  as  occurred  to  him  in  at  least  one  instance, 
and  it  is  reasonable  to  suppose  that  this  would  be  the  more  prob- 
able in  a  graft  large  enough  to  cover  such  an  extensive  surface  as 
an  anastomosis  and  its  blind  ends,  for  it  is  to  these  ends  that  I  have 
invariably  found  adjoining  loops  of  intestine  adherent.  Even 
should  a  graft  be  applied  to  each  of  these  spots,  time  is  lost  and 
the  chances  of  a  failure  trebled. 

Hence,  while  lateral  anastomosis  is  the  ideal  operation  when  it  is 
necessary  to  unite  portions  of  intestines  above  and  below  obstruc- 
tions, etc.,  it  is  a  question  whether  it  is  the  method  to  be  followed 
after  resections  of  the  gut.  An  end-to-end  union  does  away  with 
the  contortion,  as  it  produces  the  normal  straight  digestive  current 
instead  of  a  devious  one  that  doubles  on  itself  at  least  once.  It 
obviates,  too,  the  formation  of  the  pockets  which  may  give  rise  to 
accumulations  ;  it  has  fewer  points  for  adhesions,  and  requires  a 
much  smaller  and  but  one  graft,  therefore  one  that  is  more  likely 
to  "take;"  one,  also,  that  can  be  obtained  from  the  excised  mes- 
entery, as  suggested  by  Weir,  when  the  omentum  is  not  accessible. 
Besides,  the  graft  can  be  readily  and  accurately  adjusted  around 
this  tube  and  linear  wound.  Furthermore,  judging  from  the  pub- 
lished reports  and  conversations  with  men  well  versed  in  abdomi- 
nal surgery,  the  tendency  of  the  profession  generally  seems  to  be 
toward  the  ideal  end-to-end  union,  even  since  the  publication  of 
Senn's  experiments.  That  author  himself  advocates  such  a  union, 
and  proposes  his  modification  of  Jobert's  method.     The  drawbacks 
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to  this  are  first,  disinvagination,  which  occurred  in  Senn's  and 
probably  in  Jessett's  experiments.  Second,  if  both  lumina  are  of 
equal  size,  the  distal  may  be  invaginated  into  the  proximal  end,  a 
mistake  that  may  readily  occur  (Senn  and  Jessett),  and  is  followed 
by  fatal  results.  Third,  if,  as  I  found,  invagination  is  by  no  means 
easy  when  the  ends  are  of  equal  size,  what  insuperable  difficulties 
there  must  be  to  an  attempt  to  introduce  an  enormously  distended 
proximal  end  into  its  collapsed  and  contracted  fellow.  Fourth, 
the  narrowing  of  the  lumen  must  of  necessity  be  considerable 
when  two  whole  thicknesses  of  the  bowel  and  a  sheet  of  rubber 
encroach  upon  it,  and,  in  fact,  in  two  out  of  fifteen  experiments 
(Senn,  Jessett)  there  was  an  accumulation  behind  the  invagination, 
and  consequent  obstruction.  Fifth,  the  statistics  of  these  two  ex- 
perimenters give  a  mortality  of  24y^-ths  per  cent,  for  invagination 
with  an  omental  flap,  and  75  per  cent,  without  this  protection,  a 
rate  higher  than  that  of  enterorrhaphy,  7^0ths  per  cent,  for  lateral 
anastomosis  with  plates.  I  know  of  but  one  case  in  which  this 
method  has  been  practiced.*  Twelve  inches  of  intestine  were 
resected  during  an  ovariotomy,  and  the  ends  united  by  invagina- 
tion. The  patient  died  of  peritonitis  on  the  tenth  day,  due  to 
ulceration  along  a  suture.  The  rubber  lining  was  still  in  its  place, 
and  formed  an  obstructing  valve  by  its  free  edge. 

End-to-end  Union  by  Means  of  Rubber  Splints. 

While  attempting  to  force  a  proximal  end  lined  with  rubber 
and  made  too  large,  into  the  distal  end,  it  occurred  to  me  to  apply 
the  principle  used  in  anastomosis  by  drainage  tube  rings,  to  obtain 
an  end-to-end  union.  They  are  made  exactly  as  those  already 
described,  except  that  soft  tubing  of  a  smaller  size  is  substituted, 
Xo.  8  to  Xo.  10  Charriere,  and  but  four  strands  of  catgut,  armed 
with  needles,  are  tied  to  each.  The  size  of  the  bowel  is  ascer- 
tained by  introducing  the  finger  into  the  opening,  and  the  tubing 
cut  to  the  requisite  length.  In  one  experiment  it  was  found  that 
a  ring  could  be  made  in  less  than  three  minutes.  The  manner  of 
their  application  is  described  in  the  experiments. 

Experiment. — Medium-sized  mongrel  dog.     A  medium  laparotomy  was  made, 
*  Jessett,  he.  cit. 
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Fig.  I.  represents  the  rings  in  place  ;  on  the  left  the  artery  tied,  on  the  right 
the  triangle  exposed  by  the  diverging  layers  of  the  mesentery  united;  A  and  B 
are  the  rings  made  of  soft  drainage  tubing  and  armed  each  with  needles  and 
strands  of  catgut. 

At  Fig.  II.  the  ends  have  been  drawn  together  and  a  fine  continuous  suture 
of  catgut  applied  to  the  line  of  union  and  the  edges  of  the  mesentery.  Fig.  III. 
shows  the  operation  completed  by  a  graft. 

Fig.  IV.,  A  and  B,  are  the  rubber  drainage  tube  rings  for  lateral  anastomosis, 
while  at  C  they  have  opened  into  two  straight  tubes  united  by  a  strand  of  silk 
by  absorption  of  the  catgut. 
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and  an  inch  resected  from  the  first  presenting  loop  of  small  intestine.  The 
rings  were  made  of  pieces  of  a  stiff'  Nelaton  catheter  (Xo.  6  Charriere) ;  one  was 
introduced  into  each  end,  and  the  four  needles  pushed  through  all  the  coats  of 
the  bowel  at  one-quarter  inch  or  more  from  the  free  edge,  two  on  each  side  of  the 
mesentery,  and  two  at  equidistant  points  on  the  other  side  of  the  gut.  The  tri- 
angle, left  uncovered  by  peritonaeum  at  the  mesenteric  attachment,  was  carefully 
closed  with  fine  catgut  (Senn),  the  artery  having  been  previously  tied.  The 
other  end  was  similarly  treated,  and  the  two  then  drawn  together.  The  cor- 
responding strands  of  catgut  from  the  rin^s  were  tied,  and  a  continuous  suture 
run  around  to  prevent  eversion,  and  unite  the  edges  of  the  mesentery.  The  gut 
was  disinfected  and  replaced,  and  the  abdomen  closed,  layer  by  layer.  The 
after-course  was  uneventful,  the  dog  eating  well,  and  the  stools  being  formed. 
The  rings  were  passed  on  the  fifth  day. 

Autopsy,  on  the  thirteenth  day.  Resection  midway  between  stomach  and 
ileo-crecal  junction.  No  distension  or  contortion,  and  but  moderate  adhesions- 
Union  complete  and  very  firm  ;  the  opening  admitted  the  little  finger,  and  was 
certainly  more  than  one-half  the  size  of  the  bowel  above  and  below  (the  limit 
set  by  Senn).  An  adhesion  to  the  mesentery  caused  moderate  flexion  of  an 
adjoining  loop,  and,  on  breaking  this  up,  a  linen  stitch  was  exposed. 

Two  changes  were  made  after  this  experiment  :  (1.)  Instead  of 
introducing  the  needles  one-quarter  of  an  inch  or  more  from  the 
free  edge,  they  were  passed  about  one-eighth  inch  from  it.  The 
union  was  equally  good,  and  the  resulting  constriction  barely  per- 
ceptible, as  shown  in  some  of  the  specimens.  (2.)  Soft  rubber 
drainage  tubing  was  substituted  for  the  catheter,  one  end  of  which, 
inaccurately  united  to  its  fellow  in  the  foregoing  experiment, 
pressed  so  hard  against  the  intestinal  wall  as  to  cause  me  consid- 
erable anxiety.     It  did  no  harm,  however. 

Experiment. — Large,  black  bitch,  found  to  be  pregnant  on  opening  the  abdo- 
men. The  presenting  loop  was  cut  across,  and  the  end  united,  as  in  the  last 
experiment,  with  rings  made  of  Xo.  10  Charriere,  soft  drainage  tubing.  The  line 
of  incision  was  protected  by  an  omental  flap.  The  dog  appeared  perfectly  well, 
eating  freely,  and  passing  formed  stools,  until  killed  at  the  end  of  a  month. 
Foetuses  had  disappeared  ;  no  rings  in  the  intestines,  date  of  passage  not  being 
known.  There  was  one  adhesion  of  a  loop  of  bowel  to  a  stitch  in  the  mesentery 
not  covered  by  the  flap.  No  distension,  .digestion  being  at  its  height.  Union 
was  perfect,  and  the  constriction  barely  perceptible. 

The  details  given  of  this  experiment  will  save  repetition  in  two 
others,  which  were  perfectly  successful;  one  in  the  small  intestine, 
and  one  in  the  descending  colon.  An  omental  flap  was  used  in 
one,  a  graft  from  the  mesentery  in  the  other.     Both  adhered,  and 
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their  protective  influence  is  undoubted.  In  another  similar  exper- 
iment, the  abdominal  wall  having  been  united  by  a  Zesas  suture 
of  catgut,  the  stitches  gave  way  on  the  fourth  day,  the  dog  tore 
open  the  wound,  and  was  found  with  complete  protrusion  of  the 
bowels.  Chloroform  was  at  once  administered,  and  the  autopsy 
showed  the  rings  in  situ,  the  catgut  absorbed  excepting  two  strands 
which  were  quite  soft.     Union  was  very  firm. 

The  nearest  approach  to  this  method  of  union,  so  far  as  I  am 
aware,  is  the  old  Denans  double  invagination.  A  hard  ring  is 
introduced  into  each  opening,  and  the  edges  turned  in  over  it. 
The  two  ends  are  then  pushed  over  a  .third  smaller  ring,  and 
united  by  sutures.  Neuber  has  since  modified  this  by  substitut- 
ing rings  of  decalcified  bone.  The  principle  of  the  operation 
differs  radically  from  the  one  I  have  proposed. 

A  reference  to  two  other  experiments  may  not  be  out  of  place 
here. 

Experiment. — Large,  black  mongrel  cur.  Eight  or  ten  turns  of  catgut  were 
made  around  the  finger,  and  armed  with  four  strands  of  the  same  material. 
They  were  then  used  like  the  rubber  rings.  No  flap  or  graft  was  applied.  The 
dog  did  not  get  along  well,  and  was  killed  on  the  seventh  day.  There  were 
large  stitcli  abscesses  in  the  abdominal  wound,  its  inner  surface  being  adherent 
to  numerous  loops  of  intestine,  including  the  portion  operated  upon.  In  the 
mesentery  of  the  latter  was  a  leakage  abscess,  from  which  the  continuous  linen 
suture  led  into  the  bowel  on  one  side  of  the  line  of  union.  One  stitch  had 
perforated  all  the  coats  and  produced  the  leakage  !  The  line  of  union  was  per- 
fect and  firm  and  the  lumen  but  very  slightly  encroached  upon,  as  can  be  seen 
from  the  specimen. 

This  experiment  goes  to  prove  that  union  will  take  place  with 
the  softest  kind  of  rings,  provided  they  are  held  firmly  together. 
The  leakage  emphasizes  the  danger  of  silk  sutures  as  used  in 
circular  enterorrhaphy,  for  any  of  the  numerous  stitches  may 
perforate  all  the  coats  and  allow  the  bowel  contents  to  escape.  A 
continuous  suture  of  the  same  material  is  also  undesirable,  as  it 
puckers  the  intestines  and  tends  to  work  its  way  into  the  bowel. 
(S.  D.  Gross.) 

It  is  necessary,  however,  to  suture  the  edges  of  the  mesentery, 
turn  in  the  pouting  points,  and  fortify  the  line  of  union  on  the 
bowel.  In  order  to  save  time  this  should  be  done  by  a  continu- 
ous suture.     I   therefore  substituted  catgut  in   my  later  experi- 
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merits,  which,  besides  preventing  leakage  by  swelling  should  it 
perforate  all  the  coats  of  the  bowel,  certainly  holds  the  edges 
together  long  enough  to  allow  plastic  exudation  to  seal  and  glue 
them.  In  this  it  is  aided  by  the  elastic  splints  inside,  against 
which  the  continuous  suture  can  be  drawn  tightly  without  pucker- 
ing or  constricting  the  bowel,  while  by  the  time  the  rings  are 
loosened  the  outside  suture  is  disorganized.  In  one  experiment  I 
purposely  perforated  all  the  coats  of  the  bowel  with  two  stitches. 
Leakage  took  place,  but  as  the  catgut  swelled  up  it  ceased.  The 
bowel  was  disinfected,  and  replaced,  and  no  harm  resulted. 

It  is  a  well-known  fact  that  the  weak  point  in  all  circular 
en  tenorrhaphies  is  the  mesenteric  attachment.  In  my  earlier 
experiments  I  took  no  precautions  to  prevent  leakage  here,  in 
order  to  find  out  how  much  the  rings  could  do  unaided.  In 
operating  on  the  human  intestine  it  may  be  better  to  carry  out 
the  precautions  used  in  the  later  experiments.  The  vessel  is 
ligated  and  triangle  closed  as  described.  The  mucosa  is  then 
united  at  the  mesenteric  attachment  by  one  or  two  interrupted 
sutures  of  catgut.  The  edges  of  the  closed  mesentery  are  drawn 
together  immediately  underneath  the  bowel  by  a  couple  of  stitches, 
and  a  Lembert  suture  applied  on  either  side.  A  continuous  stitch 
of  catgut  is  then  quickly  run  around  the  bowel  and  down  the 
slit  in  the  mesentery.  A  graft  from  the  omentum  or  the  excised 
mesentery  completes  the  operation.  By  scarifying  the  surface  to 
be  grafted  adhesion  is  aided  and  hastened.     (Senn.) 

Another  experiment  was  made  to  try  a  substitute  for  flaps  and 
grafts  in  case  they  cannot  be  obtained. 

Experiment. — The  small  intestine  was  cut  across  and  united,  end  to  end,  by 
means  of  rubber  rings.  A  few  interrupted  sutures  of  linen  were  added  to  turn 
in  pouting  spots,  the  whole  wound  painted  with  iodoform  collodion,  and  the 
bowel  replaced.  The  dog  showed  no  untoward  symptoms,  ate  everything,  and 
had  formed  stools. 

Autopsy,  two  weeks  later:  Omentum  adherent  to  abdominal  wound;  no  ad- 
hesions to  gut  or  to  the  collodion,  which  is  beginning  to  peel  ofl'in  spots.  On 
picking  it  all  off  there  was  no  plastic  exudate  underneath,  and  consequently  no 
union.  The  rings  were  in  place,  but,  as  the  uniting  strands  of  catgut  had  ab- 
sorbed, the  ends  of  the  intestine  were  only  held  together  by  the  collodion  and  a 
couple  of  interrupted  stitches.  In  marked  contrast  with  this  was  the  portion 
next  to  the  mesenteric  attachment,  which  the  collodion  did  not  touch  ;  here  the 
union  was  very  firm. 

11 
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This  shows  that  the  rings  cause  no  disturbance,  the  stiff  splint 
of  collodion  on  the  outside  having  probably  prevented  sufficient 
peristalsis  to  dislodge  them.  It  proves,  too,  that  the  digestive 
functions  go  on  perfectly  well  while  the  rings  are  in  place. 

I  am  led  to  mention  this  experiment  particularly  on  account  of 
an  excerpt  I  have  since  seen.*  R.  Stern  recommends  the  use  of 
collodion  with  iodoform  to  prevent  abdominal  adhesions  to  raw 
surfaces.  The  result  certainly  shows  that  adhesions  do  not  form, 
and  that  Iodoform  collodion  is  in  no  sense  irritating  to  the  peri- 
tonaeum, but  that  it  also  prevents  plastic  sealing  underneath.  It 
is,  of  course,  a  question  whether,  in  the  more  sensitive  peritonaeum, 
it  would  be  equally  harmless. 

Here,  then,  was  a  rapid  and  safe  method  of  uniting  the  resected 
ends  of  intestine,  and  it  remained  but  to  prove  it  by  a  suitable 
case.     This  was  not  long  forthcoming. 

Strangulated  left-sided  femoral  hernia.  Herniotomy  and  resection  of  twelve  inches 
of  intestine  for  gangrene.  Circular  enterorrhaphy  by  means  of  rubber  drainage  tube 
rings.     Recovery. 

On  August  10,  1889,  Mrs.  M.,  set.  35  years,  was  admitted  to  my  service  at 
the  Hahnemann  Hospital,  suffering  from  left-sided  strangulated  hernia.  She 
had  always  enjoyed  excellent  health,  had  home  seven  children,  and  was  nursing 
a  babe  eighteen  months  old.  Two  months  previously  a  lump  had  appeared  in 
the  left  groin  while  washing;  this  had  suddenly  become  painful  forty-eight 
hours  before  admission.  Epigastric  pains  supervened,  as  well  as  vomiting, 
which  later  took  on  a  frecal  odor.  There  was  obstinate  constipation  and  no  flatus 
was  passed.  She  had  been  seen  the  evening  before  by  Dr.  Charles  D.  Smedley, 
of  Wayne,  Pa.,  who  diagnosed  hernia,  and,  after  failing  to  reduce  it  by  careful 
and  well-directed  taxis,  brought  her  to  the  city  for  operation.  When  seen  by 
me  she  had  a  pinched,  collapsed  look  ;  the  abdomen  was  distended  and  tender 
the  temperature  99°  and  the  pulse  140,  small  and  thready.  In  the  left  groin 
was  an  ovoid  swelling,  divided  into  two  sections  just  below  Poupart's  ligament; 
it  was  boggy,  tender  and  slightly  reddened.  The  parts  were  prepared  in  the 
usual  manner  and  the  strictest  antiseptic  precautions  observed  throughout,  bi- 
chloride, 1  to  2000,  being  used  until  the  abdomen  was  opened,  when  Thiersch's 
solution  was  substituted. 

An  incision  was  made  in  the  long  axis  of  the  tumor  and  the  sac,  which  was 
of  a  dark  bluish  color,  almost  immediately  reached.  On  opening  this  there 
came  a  gush  of  stinking  fluid  and  a  loop  of  dark,  red  and  black,  mottled  gut 
presented.  It  was  dull,  soft  and  undoubtedly  gangrenous.  It  was  incised  and 
found  full  of  a  putrid  fluid.     The  constriction,  at  the  junction  of  the  falciform 

*  Centralblatt  fur  Chirurgie,  No.  33,  August  17,  1889. 
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fascia  and  Gimbernat's  ligament,  was  very  tight  and  would  not  admit  the  tip 
of  the  finger.  It  was  carefully  incised  under  the  guidance  of  the  eye,  a  fortunate 
precaution,  as  a  good  sized  vessel  spurted,  which  was  easily  taken  up  and  tied. 
The  grooves  made  by  the  constriction  in  the  gut  were  deep,  and  in  one  or  two 
spots  had  practically  ulcerated  through.  The  loop  was  well  drawn  down  and 
cut  across  about  an  inch  beyond  the  distal  groove,  the  abdominal  opening  having 
been  previously  packed  with  iodoform  gauze.  The  upper  constriction  in  the  gut 
was  so  tight  that  the  gangrenous  tube  could  not  be  used  as  a  conduit  to  carry 
the  contents  well  away  from  the  opening.  The  bowel  was  accordingly  resected 
about  an  inch  above  the  upper  groove  and  a  V-shaped  piece,  which  was  also 
gangrenous,  removed  from  the  mesentery.  A  quantity  of  dark  stinking  fluid 
poured  out,  the  bowel  being  cleansed  and  emptied  farther  by  irrigation  and 
kneading  the  abdomen.  The  gut  above  the  resection  seemed  dull  and  dark, 
showing  that  the  gangrene  was  of  the  spreading  variety,  so  common,  so  deceptive 
and  so  fatal  in  intestinal  strangulation.  Four  inches  more  were  accordingly  re- 
moved (making  twelve  inches  in  all),  when  the  proximal  end  appeared  perfectly 
healthy  and  like  its  distal  fellow. 

The  question  now  came  up  how  the  gut  should  be  treated.  A  Czerny-Lembert 
en  tenorrhaphy  was  out  of  the  question  on  account  of  the  condition  of  the  patient, 
which  was  bad,  hence  should  I  establish  an  artificial  anus  with  its  inconveni- 
ences, the  danger  of  marasmus  and,  taken  altogether,  its  high  rate  of  mortality  ; 
or  should  I  quickly  apply  the  method  of  union  that  had  given  me  such  excellent, 
experimental  results?  My  colleague,  Dr.  Betts,  who  was  present,  kindly  gave, 
me  his  endorsement  for  the  latter  course,  and  I  proceeded  at  once  to  carry  out 
the  union  end-to-end  with  rings  of  soft  drainage  tubing.  Further  leakage  was 
prevented  by  the  fingers  of  an  assistant.  The  rings  were  made  exactly  as  in  the 
experiments,  the  size  being  determined  by  introducing  the  finger  into  the  distal 
end  and  stretching  it.  By  this  time  the  proximal  portion  had  contracted  to 
such  a  degree  that  this  stretching  made  them  of  nearly  equal  size.  The  two 
layers  of  the  mesentery  were  carefully  drawn  together  under  the  bowel  and  the 
catgut  strands  passed  through  the  intestinal  walls  about  one-eighth  of  an  inch 
from  the  edge,  one  on  each  side  of  the  mesentery  and  the  other  two  at  corre- 
sponding points  opposite.  The  edges  of  the  mesentery  were  accurately  united 
close  to  the  bowel  and  supported  on  each  side  by  a  Czerny-Lembert  stitch. 
These  were  introduced  from  the  inside  in  reverse  order,  as  the  proximal  end 
could  not  be  drawn  out  sufficiently  (Wolfrler).  The  ends  were  then  brought  to- 
gether by  tying  the  corresponding  strands  from  the  two  rings,  the  pouting  spots 
tucked  in  and  the  whole  fortified  by  a  quickly  executed  continuous  suture.  A 
similar  suture  to  pucker  up  the  mesentery  belonging  to  the  portion  resected  last 
and  to  unite  the  edges  of  the  V-shaped  portion  completed  the  enterorrhaphy. 
The  bowel  was  then  carefully  disinfected  and  replaced.  The  omentum,  unfor- 
tunately, was  not  within  reach,  the  accessible  portion  of  the  mesentery  had  to  be 
excised,  and  as  that  attached  to  the  remainder  of  the  resection  could  not  be 
sufficiently  drawn  out,  no  protective  graft  was  applied. 

The  gangrenous  sac  was  then  dissected  up  and  ligated  as  high  as  possible,  the 
edges  of  the  wound  inverted,  the  cavity  packed  with  Iodoform  gauze,  and  the 


156  BUREAU    OF    SURGERY. 

sides  drawn  together  by  skin  sutures.*  I  was  led  to  think,  from  subsequent 
developments,  that  it  might  have  been  better  to  excise  more  of  the  sac  and  draw 
the  peritonaeum  together. 

For  the  notes  of  the  after-course  of  the  case,  I  am  indebted  to  the  hospital 
residents,  Drs.  Northrup  and  Caley. 

On  the  third  day  the  temperature  rose  to  102°;  the  outer  dressing  was  re- 
moved, and  the  wound  found  in  good  condition.  The  breasts  had  caked  and 
were  relieved  by  the  pump.  On  the  following  day,  the  temperature  continuing 
the  same,  and  some  unhealthy  pus  being  found,  the  whole  wound  was  opened, 
disinfected,  and  loosely  tamponaded.  This  brought  the  temperature  down;  but 
after  another  rise  (103§°)  wet  gauze,  creolinized  and  later  carbolized,  was  sub- 
stituted and  changed  daily.  The  cavity  filled  by  granulation  and  was  firmly 
healed  in  a  month.  The  caking  of  the  breasts  gradually  subsided,  and  was  fol- 
lowed on  the  eleventh  day  by  an  annoying  parotitis.  This  disappeared  under 
appropriate  treatment.  Flatus  was  passed  the  first  night,  and  the  distension, 
which  increased  at  the  beginning,,  soon  subsided.  It  was  followed  by  a  cadaver- 
ous smelling  diarrhoea,  resembling  the  fluid  found  in  the  intestines.  This  lasted 
several  days  and  gradually  changed  in  character,  until,  by  the  fourteenth  day, 
the  stools  were  formed,  and  have  continued  so  ever  since.  During  the  eighth 
night  she  had  a  number  of  watery  stools  in  which  the  rings  were  probably  over- 
looked. At  the  end  of  four  weeks  the  bowels  were  thoroughly  emptied  by  means 
of  a  mild  laxative,  and  on  the  thirty -second  day  she  was  freely  purged  with 
castor  oil.  She  went  home  on  the  thirty-sixth  day  apparently  in  the  best  of 
health,  well-nourished  and  rapidly  gaining  flesh.  There  was  but  the  normal 
general  cough  impulse  in  the  inguinal  regions,  the  scar  being  deep,  large,  and 
firm. 

The  first  question  in  this  case  was  between  an  artificial  anus  and 
the  restoration  of  the  intestinal  continuity.  McCosh,  in  an  able 
article  on  resection  of  gangrenous  intestine  in  hernia, f  gives  the 
mortality  following  immediate  resection  and  suture  as  50  per  cent, 
in  one  hundred  and  fifteen  cases  collected  by  him.  These  figures 
are  a  trifle  below  those  given  by  other  writers  (Makin,  Reichel, 
Madelung,  McArdle).  The  closure  of  an  artificial  anus  on  the  other 
hand,  gives  a  much  lower  rate,  38  per  cent.  (Makin,  Reichel).  He 
very  justly  argues,  however,  that  to  these  figures  must  be  added 
those  who  die  from  the  kelotomy  itself  (20  per  cent.,  at  least),  or 
before  the  fsecal  fistula  is  closed  (5  per  cent.).  In  support  of  this 
he  has  collected  one  hundred  and  twenty  cases,  with  a  mortality  of 
about  52  per  cent.  This  figure  he  still  considers  too  low,  as  many 
patients  with  an  artificial  anus  are  lost  sight  of  before  an  attempt 
at  cure  is  undertaken.     The  chances,  then,  are  certainly  not  less  in 

*  McBurney,  Medical  Record,  March  23,  1889. 
f  New  York  Medical  Journal,  March  15,  1889. 
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immediate  union,  without  taking  into  account  the  future  comfort 
of  the  patient.  Besides,  in  this  case,  the  gangrenous  loop  was  from 
the  small  intestine,  and  probably  far  enough  up  the  canal  to  cause 
marasmus,  if  a  faecal  fistula  were  made. 

The  next  question  was  that  of  the  spreading  gangrene  and  the 
propriety  of  replacing  the  gut.  After  removing  the  second  piece,  I 
was  satisfied,  by  careful  observation  for  some  time,  that  the  intestine 
was  perfectly  healthy.  It  was  impossible  to  carry  out  Reichel's 
suggestion  to  fasten  the  gut  to  the  thigh,  well  away  from  the 
wound,  and  wait  for  the  line  of  demarcation  to  appear,  for  the 
proximal  portion  above  the  constriction  could  not  have  been  drawn 
out  sufficiently,  even  had  I  desired  to  follow  his  advice. 

Once  satisfied  that  a  union  was  preferable,  what  method  should  I 
employ?  There  was  no  time  for  a  circular  enterorrhaphy,  on  account 
of  the  patient's  condition.  Lateral  anastomosis,  with  rings  or  plates, 
aside  from  the  objections  I  have  already  made  to  it,  was  impossible, 
as  the  proximal  end  could  not  be  drawn  out  sufficiently.  In  fact, 
it  would  have  been  very  hard  to  replace  such  a  bulky  mass  without 
extensively  enlarging  the  opening.  There  remained  but  one  course 
open  to  me,  i.e.,  to  unite  the  bowel  end  to  end  by  a  method  both 
quick  and  safe.  The  rubber  rings  met  these  requirements  and 
were  accordingly  used.  The  result  certainly  seems  to  justify  their 
further  use. 

Conclusions. — 1.  Soft  rubber  drainage  tubing  may  be  used  in 
lateral  anastomoses  as  a  substitute  for  bone  plates,  catgut  rings  or 
mats,  or  rubber  discs.  It  is  always  at  hand,  and  can  quickly  be 
made  into  rings  of  any  required  size.  The  tendency  of  these  rings 
to  assume  the  circular  shape  holds  the  slit  open. 

2.  Physiological  exclusion  is  the  sphere  of  lateral  anastomosis. 
When  used  after  resections  accumulations  are  found  in  the  pockets  ; 
contortions  occur  on  account  of  the  tortuous  current;  adhesions 
are  frequent,  and  there  are  three  lines  of  union  to  graft. 

3.  Well  softened  bone  drain-rings  will  answer  if  they  are  at 
hand. 

4.  End-to-end  union,  after  resection,  is  the  ideal,  and  may  be 
quickly  and  safely  made  with  rubber  rings  or  splints  of  soft,  small 
drainage  tubing.  The  region  of  the  mesenteric  attachment  may  be 
accurately   united  by  a   few  catgut  stitches,  and   eversion  of  the 
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bowel  edges  prevented   by  a  fine  continuous  suture  of  the  same 
material. 

5.  This  method  is  preferable  to  invagination,  and  accomplishes 
the  same  result  as  the  Czerny-Lembert  suture  much  more  safely 
and  quickly.     The  resulting  constriction  is  barely  perceptible. 

6.  A  graft  from  the  omentum  or  mesentery  should  be  applied 
when  practicable,  the  surface  being  first  scarified. 

7.  Iodoform  collodion  prevents  adhesions,  and  is  not  irritating 
to  the  peritonaeum  of  the  dog,  but  it  also  prevents  plastic  exuda- 
tion, and,  therefore,  union. 

DISCUSSION. 

Dr.  M.  J.  Buck  had  made  one  experiment  with  Abbe's  rings, 
operating  on  a  cat  with  successful  results.  He  was  unable  to  make 
a  post-mortem  examination,  as  the  cat  ran  away. 

Dr.  John  E.  James  thought  that  eud-to-end  union  gave  the 
best  results  when  it  was  obtainable.  He  offered,  as  a  suggestion, 
the  use  of  thin  rubber  sheeting  in  the  sutures  in  the  same  manner 
as  small  pieces  of  leather  are  applied  to  the  heads  of  tacks.  He 
congratulated  Dr.  Van  Lennep  on  the  success  of  his  experiments, 
and  commended  his  enterprise  and  zeal  in  making  them. 


TWO  CASES  OF  SUPRA-PUBIC  LITHOTOMY. 

BY  L.  H.  WILLARD,  M.D.,  ALLEGHENY,  PA. 

In  the  first  case>  union  was  by  granulation,  while  in  the  other, 
union  of  the  bladder  and  of  the  abdomen  were  both  by  first  in- 
tention. 

Case  I. — H.  Lu,  set.  11  years,  had  been  suffering  from  an 
irritation  of  the  bladder  from  early  infancy.  At  the  age  of  four 
years  a  diagnosis  of  stone  in  the  bladder  was  made,  but  no  opera- 
tion was  undertaken  to  remove  the  difficulty.  Medicines  had  been 
administered  with  but  little  benefit.  Incontinence  of  urine,  stran- 
gury, imperfect  digestion,  had  been  a  continual  torment  to  this 
little  sufferer  for  years. 
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When  admitted  to  the  hospital,  on  recommendation  of  Dr. 
Ferson,  his  suffering  was  such  that  an  operation  was  imperative. 

Assisted  by  the  hospital  staff,  the  supra-pubic  operation  was 
performed.  On  cutting  into  the  bladder  and  removing  the  stone, 
which  was  of  unusual  size,  the  edges  of  the  wound  were  lacerated. 
The  wound,  however,  was  carefully  closed  by  continued  suture, 
and  the  abdominal  wound  by  deep  interrupted  sutures.  A  drain- 
age tube  was  inserted,  the  wound  dusted  with  Iodoform,  and  an 
antiseptic  dressing  applied.  A  soft  catheter  was  introduced  and 
retained  to  prevent  any  accumulation  of  urine. 

The  first  night  was  passed  very  comfortably,  but  the  urine,  in- 
stead of  passing  through  the  catheter,  escaped  through  the  abdomi- 
nal wound. 

On  the  19th,  two  days  after  the  operation,  there  was  con- 
siderable pain  over  the  abdomen,  and  tenderness  on  touch,  which 
was  controlled  by  Belladonna  and  Opium. 

On  the  24th,  the  first  urine,  a  few  drops,  came  through  the 
urethra.  This  increased,  from  day  to  day,  as  the  abdominal  wound 
closed,  until,  on  the  20th  of  June,  all  the  urine  passed  through  its 
natural  channel,  and  on  June  21st  he  was  discharged  cured — the 
abdominal  wound  having  entirely  healed. 

Case  II. — D.  R.  L.,  set.  45  years,  has  been  suffering  for 
eight  years;  painful  micturition  and  strangury,  with  general  ex- 
haustion. 

An  examination  with  Thompson's  searcher  revealed  a  stone  in 
the  bladder  of  medium  size.  He  was  admitted  to  the  hospital 
June  3,  1889,  and  at  noon  of  the  same  day  the  supra-pubic  operation 
was  performed.  After  making  the  incision  through  the  abdom- 
inal walls,  a  stout  ligature  was  inserted  into  the  bladder,  one  on 
either  side,  and  the  bladder  incision  made  between  them.  This 
made  it  easy  to  hold  the  bladder  well  up,  and  the  wound  open, 
while  the  stone  wras  removed.  The.  bladder  was  closed  by  a  com- 
bination of  the  Lembert  and  continued  suture,  the  abdominal 
wound  by  deep  interrupted  sutures.  Union  took  place  by  first 
intention,  and  the  patient  discharged  cured  two  weeks  after  the 
operation,  June  17th. 
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SUPRA-PUBIC  LITHOTOMY— CASE  IN  POINT. 

BY  M.  J.  BUCK,  M.D. 

This  case  is  one  of  unusual  interest  from  a  double  standpoint. 
First,  because  it  had  been  in  several  hospitals,  and  in  the  hands  of 
eminent  men  who  failed  to  diagnosticate  the  nature  of  the  disease; 
and,  secondly,  because  of  the  large  size  of  the  stone,  as  well  as  of 
the  numerous  smaller  calculi. 

Mr.  H.,  set.  66  years,  of  English  birth,  had  been  an  invalid 
for  a  period  of  over  ten  years  previous  to  coming  under  my  notice. 
During  that  time  he  was  a  great  sufferer,  and  had  consulted  nu- 
merous physicians,  some  of  eminence,  others  not  so  renowned, 
nevertheless  men  of  good  judgment;  his  case  being  diagnosticated 
as  one  of  enlargement  of  the  prostate  by  some,  while  others  at- 
tributed his  sufferings  to  chronic  vesical  catarrh,  due  to  what  they 
supposed  to  be  stricture  of  the  membranous  urethra,  following  an 
attack  of  gonorrhoea,  which  he  admitted  having  had  while  quite  a 
young  man. 

Mr.  H.  had  the  advantage  of  the  treatment  and  nursing  of  a 
first-class  hospital  in  an  eastern  city  of  this  State  for  a  period  of 
over  three  months,  and  while  in  the  institution  had  been  sounded, 
with  the  result  of  not  being  able  to  find  any  calculi,  and  believing 
his  case  wholly  one  of  vesical  catarrh,  which  had  underlying  it,  as 
a  cause,  enlarged  prostate,  the  case  was  dismissed  as  incurable, 
after  trying  the  various  local  and  constitutional  remedies. 

The  latter  part  of  November,  1888,  I  was  sent  for  to  see  H. 
On  first  entering  the  room  I  was  struck  by  the  emaciation  and 
complete  exhaustion  of  the  patient.  His  voice  was  scarcely  audible, 
and  his  features  were  drawn  and  contorted  ;  the  lumen  facialis  told 
the  suffering  of  the  man.  The  skin  was  dry  and  covered  with  a 
loose  epithelium,  and  had  lost  its  resiliancy,  standing  erect  on 
being  gathered  up  between  the  thumb  and  fingers;  the  color  was 
almost  that  of  the  characteristic  hue  of  the  carcinomatous  patient ; 
the  adipose  tissue  had  been  entirely  absorbed  ;  the  hair  dry  and 
brittle;  the  tongue  dry  and  furred,  which  was  due,  in  a  great 
measure,  to  the  free  use  of  morphia  to  procure  rest;  the  bowels 


SUPRA-PUBIC    LITHOTOMY A    CASE    IN    POINT.  161 

constipated,  which  I  attributed  also  to  the  use  of  anodynes.  He 
passed  his  urine  by  the  catheter,  which  caused  him  great  pain  on 
being  inserted  and  withdrawn.  The  urine  had  a  very  offensive 
ammoniacal  smell,  and  was  very  turbid,  resembling  in  smell  and 
color  that  of  the  horse,  and,  as  might  be  expected,  very  strong 
alkaline  in  reaction,  and  containing  great  quantities  of  red,  sandy 
or  brick-dust  deposit.  Sleep  could  only  be  induced  by  the  free 
use  of  anodynes. 

Physical  examination  over  region  of  bladder  revealed  a  very 
high  degree  of  sensitiveness  on  palpation,  as  well  as  in  the  region  of 
the  neck  of  the  bladder  and  along  the  entire  urethra  ;  incrustations 
of  red  sand  around  the  meatus  urinaris,  extending  down  the  lower 
surface  of  the  penis  and  in  the  perineum.  Examination  of  the 
bladder  with  the  sound,  which  was  inserted  with  some  little  diffi- 
culty on  first  entering,  found  the  walls  of  the  bladder  roughened. 
I  feared  I  had  a  case  of  epithelioma  to  deal  with,  and,  on  a  care- 
ful examination,  could  detect  nothing  more;  but,  on  inserting  the 
finger  into  the  rectum,  the  point  came  in  contact  with  a  much  en- 
larged middle  lobe  of  the  prostate,  and  on  deep  pressure  I  felt  a 
hard  object  through  the  prostate,  which  at  first  I  believed  to  be 
simply  an  indurated  prostate,  but  by  tilting  the  point  of  the  finger 
up  towards  the  pubis  and  then  turning  the  point  of  the  sound 
down  towards  the  base  or  neck  of  the  bladder,  it  came  in  contact 
with  a  hard  object  which  gave  a  distinct  metallic  click.  After 
thoroughly  exploring  the  bladder  while  in  this  position,  I  was 
convinced  that  I  was  examining  a  case  of  stone,  and  from  the 
character  of  the  sensation  that  was  communicated  to  my  hand 
through  the  instrument,  I  felt  moderately  sure  that  my  patient 
had  a  large  oxalate  of  limestone  in  his  bladder.  After  thoroughly 
convincing  myself  of  the  nature  of  the  case,  and  weighing  the 
chances  carefully  in  the  interest  of  my  patient,  I  explained  them 
to  him  and  his  friends  and  gave,  a  guarded  prognosis,  but  told 
them  the  only  chances  of  recovery  would  be  from  an  operation  of 
cutting,  as  I  believed  from  the  small  size  of  the  urethra  and  the 
large  size  of  the  stone,  aside  from  the  fact  of  the  stone  being 
of  the  oxalate  of  lime  character,  would  render  it  next  to  im- 
possible for  the  operation  of  crushing  to  be  carried  out.  Not 
wishing  you  to  understand  that  we  can  always  be  positive  of  our 
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diagnosis  of  the  character  of  the  stone,  vet  I  believe  we  can  be 
moderately  sure  of  the  character  of  the  calculi  by  the  feeling  or 
sensation  communicated  to  the  hand  and  ear  through  the  medium 
of  the  sound,  and  in  this  case  the  diagnosis  was  confirmed. 

Patient  and  friends  having  consented  to  the  operation,  his  condi- 
tion was  improved  as  much  as  possible,  and  the  operation  undertaken 
January  3,  1889,  assisted  by  Drs.  Morrow  and  Walters,  anaesthe- 
tized by  the  A.  C.  E.  mixture,  which  I  am  fond  of  using.  Patient 
took  the  anaesthetic  kindly.  I  washed  out  the  bladder  carefully  with 
a  Boracic  acid  solution,  and  injected  about  8  ounces  of  same  fluid, 
which  wastheamount  that  the  bladder  would  contain  in  its  contracted 
and  thickened  condition.  I  then  passed  a  sound  with  short  curve 
into  the  bladder,  intrusted  it  to  an  assistant,  and  then  made  an  incis- 
ion about  2|  inches  in  length,  cutting  down  to  the  bladder  along  the 
median  line,  the  lower  end  of  the  incision  coming  down  to  the 
pnbes.  I  felt  the  point  of  the  sound  with  the  point  of  the  finger,  and 
I  passed  a  tenaculum  through  the  walls,  withdrew  the  sound  and 
passed  the  catheter  and  withdrew  about  4  ounces  of  the  fluid  before 
making  the  incision  in  the  wall  of  the  bladder,  then  left  the  catheter 
remain  after  partially  withdrawing  it;  inserted  the  left  index  finger 
into  the  bladder  down  to  the  lower  portion  and  came  in  contact 
with  the  upper  portion  of  the  stone.  Then  I  inserted  the  straight 
stone-forceps  and,  after  several  futile* attempts  to  extract  the  stone, 
which  I  had  in  the  grasp  of  the  forceps — it  seeming  to  glide  off 
each  time  I  would  attempt  to  put  on  traction — I  attempted  to  re- 
move it  with  the  curved  forceps,  after  first  inserting  the  index 
finger  and  thoroughly  exploring  the  bladder  and  the  calculus, 
which  seemed  to  be  jammed  or  impacted  down  behind  the  neck  of 
the  bladder  in  a  pouch  or  sack,  and  hidden  almost  entirely  by  a 
fold  or  valve-like  projection  of  the  middle  lobe  of  the  prostate,  and 
met  with  like  success.  Each  time  I  attempted  to  put  on  the  forcep 
it  slipped,  and  I  then  inserted  my  right  index  finger  into  the  rec- 
tum and  the  point  came  in  contact  with  the  same  hard  object.  I 
passed  my  left  index  finger  into  the  bladder  through  the  abdominal 
incision  down  to  the  calculus,  and,  by  the  combined  assistance  of 
the  two  index  fingers,  one  in  the  rectum  and  the  other  in  the  blad- 
der, I  was  enabled  to  relieve  the  stone  from  its  imprisoned  position 
to  such  an  extent  that,  by  retaining  the  right  index  finger  in  the 
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rectum  and  taking  the  curved  forceps  in  the  left  hand,  I  grasped 
and  removed  it  with  comparative  ease. 

The  measurements  of  the  stone  were  2  inches  in  its  longest  di- 
ameter by  1J  by  f  inch,  and  weighed  500  grains.  On  further 
examination  I  found  four  smaller  calculi,  about  the  size  of  a  small 
bird's  egg.  The  combined  weight  of  all  the  stones  was  175  grains. 

My  patient  recovered  from  the  immediate  effects  of  the  opera- 
tion, and  did  well  for  a  fortnight,  when  he  seemed  to  become 
exhausted,  and  a  diarrhoea  set  in  which  still  weakened  him  more. 
The  irritation  due  to  the  urine,  which  was  very  offensive  and 
acrid,  was  great,  and  continually  deposited  concretions  on  the 
margin  of  the  wound.  The  bladder  was  washed  out  twice  daily 
with  a  solution  of  Boracic  acid,  and  the  wound  was  carefully 
attended  to.  The  urine  never  seemed  to  flow  through  the  natural 
channel  after  the  operation  except  by  the  use  of  the  catheter. 
The  patient  from  first  to  last  stoutly  insisted  on  death  as  his  only 
relief,  and  all  the  encouragement  we  could  hold  out  to  him  was 
of  no  avail.  His  domestic  relations  were  anything  but  pleasant, 
and  perhaps  that  fact,  coupled  with  pain  and  the  long-continued  suf- 
fering, made  him  melancholy,  and  caused  him  to  prefer  death  to  his 
surroundings.  Comfort  and  happiness  he  had  no  reason  to  expect, 
or  rather  did  not  expect,  in  the  future.  Six  weeks  after  the  opera- 
tion he  died  from  exhaustion,  and  the  post-mortem  revealed  a  very 
much  contracted  and  thickened  bladder,  having  a  capacity  of 
about  three  ounces,  and  the  walls  were  three-quarters  of  an  inch  in 
thickness,  with  the  mucous  membrane  corrugated  and  ulcerated, 
with  distinct  lacuna,  which  no  doubt  were  the  pockets  wherein 
the  different  calculi  had  been  encased.  There  were  still  several 
small  calculi  entirely  imbedded  in  the  walls  of  the  bladder,  being 
entirely  covered  by  the  mucous  membrane,  so  that  they  could  not 
be  liberated  except  by  making  an  incision  through  the  mucous 
membrane,  and  peeling  them  out  as  you  would  an  onion  from 
its  outer  layer.  The  middle  lobe  of  the  prostate  was  very  much 
enlarged,  and  projected  up  over  the  mouth  of  the  urethra  as  a 
valve,  and  showed  plainly  where  the  large  stone  had  been  im- 
bedded ;  in  other  words,  it  overhung  the  calculus  as  a  shelf-like 
projection,  which  explained  the  cause  of  the  failure  of  the  sound 
to  come  in  contact  with  the  foreign  body  by  a  careful  sounding  in 
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the  ordinary  way,  without  first  passing  the  finger  in  the  rectum 
and  tilting  the  stone  up  with  the  point  of  the  finger. 

In  making  a  hasty  resume  of  this  paper,  I  have  three  im- 
portant factors  to  bring  to  your  notice,  and  if  I  am  successful  in 
impressing  these  on  your  minds  permanently  I  have  accomplished 
all  I  have  aimed  at,  and  will  be  abundantly  compensated  for  my 
labor. 

Ladies  and  Gentlemen,  First,  I  refer  to  the  mistaken  diagnosis 
of  men  of  eminence,  and  the  effect  it  has  upon  us  who  have  not 
become  so  renowned  in  our  profession,  often  misleading  us  and 
clouding  our  judgment.  The  first  surgeon  who  sounded  this  case 
was  a  man  of  great  eminence,  and  failed  to  find  a  stone.  About 
one  year  later,  the  case  was  again  placed  in  his  hands,  and  again 
he  explored  the  case  with  the  same  result,  and  pronounced  it  one 
of  enlarged  prostate,  with  its  concomitants — catarrh  of  bladder, 
etc.  Others  of  less  note,  following  him,  having  his  diagnosis 
fixed  upon  their  minds,  no  doubt  had  their  vision  blunted  by  his 
greatness,  and  refrained  from  questioning  his  diagnosis  sufficiently 
to  investigate  the  case  for  themselves.  Remember,  medical  men  are 
liable  to  err.  Hence,  never  fail  to  investigate  your  cases  for  your- 
selves, and  do  not  permit  yourselves  to  be  led  into  error  by  the 
reputation  of  others. 

Secondly,  I  refer  to  the  difficulty  of  finding  the  calculus  when 
sounding  in  the  ordinary  manner ;  in  fact,  the  impossibility  in  this 
particular  case.  Had  I  not  inserted  my  finger  into  the  rectum 
and  pressed  forcibly  against  the  prostate  and  the  neck  of  the 
bladder  and  came  in  contact  with  the  hard  object  I  had  felt  on  my 
first  exploration  of  the  case,  and  tilted  up  the  lar^e  and  partially 
encysted  stone  hidden  behind  the  enlarged  middle  lobe  of  the 
prostate,  no  doubt  I  would  have  fallen  into  the  same  error  as  my 
predecessors. 

Thirdly,  I  call  attention  to  the  error  I  made  myself,  which,  if 
I  had  avoided,  might  have  saved  my  patient's  life,  and  brought 
me  renown  in  lieu  of  discredit;  though  I  confess  the  accomplish- 
ment of  my  idea  would  no  doubt  have  been  a  very  difficult, 
if  not .  next  to  impossible,  task,  i.e.,  the  removal  of  the  small 
calculi  imbedded  in  the  walls  of  the  bladder  (only  discovered  on 
post-mortem  examination),  and  could  not  have  been  detected  during 
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the  lifetime  of  the  patient,  except  by  the  point  of  the  finger  in 
the  bladder,  which  con  Id  have  been  discovered  at  the  time  of  the 
operation  by  a  very  careful  exploration. 

I  have  spoken  of  this  case  at  some  little  length,  and  have  re- 
frained from  speaking  of  the  operation  of  lithotomy  in  general,  as 
all  of  us  are  acquainted  with  the  manner  of  its  performance,  as 
well  as  the  cases  requiring  it  (if  not,  we  have  our  text-books  to 
refer  to),  yet  I  think  but  few  have  met  with  a  case  of  similar  char- 
acter to  the  one  I  attempted  to  describe,  though  the  description  may 
be  imperfect;  but  I  hope  I  have  been  successful  in  making  it  suffi- 
ciently plain  that  should  a  case  of  similar  character  fall  into  your 
hands, you  may  be  able  to  treat  it  with  more  success  than  I  did  mine. 
I  think  this  case  furnishes  material  for  mature  thought,  and  fur- 
nishes points  of  value  to  some  of  us  in  cases  of  similar  character. 
I  believe  it  the  duty  of  each  member  to  furnish  us  papers  on  his 
or  her  failures  as  much  so  as  on  their  successes,  and  not  to  try  and 
cover  up  or  screen  themselves  from  their  errors,  but  come  out 
plainly  and  acknowledge  their  weak  points.  For,  as  I  have  said 
before,  we  are  a  profession  of  errors,  and  it  is  our  mistakes  that 
form  an  indelible  impression  upon  our  minds  and  strengthen  us 
for  future  action. 

With  this  paper  I  take  my  farewell  of  this  Society.  It  is  not 
through  choice  I  take  my  leave,  but  I  expect  to  locate  outside  of 
the  State  boundary  over  which  this  body  has  authority.  I  need 
not  assure  you  that  it  is  with  regret  I  take  my  leave  of  your 
Society  and  State,  which  has  been  the  medical  centre  of  this  great 
land,  the  father  of  American  medicine.  I  speak  with  pride  when 
I  say  I  have  twice  had  the  honor  of  taking  a  degree  of  medicine 
in  this  grand  old  Commonwealth  ;  and,  if  it  be  not  contrary  to 
the  rules  of  this  Society,  I  will  consider  it  a  favor  to  remain  at 
least  an  honorary  member  of  this  great,  if  not  the  most  renowmed, 
Society  in  the  land,  and  I  hope  to  be  able  to  attend  some,  if  not 
all,  the  annual  meetings  in  the  future. 

DISCUSSION. 

Dr.  Joseph  E.  Jones  had  nothing  but  praise  for  the  high  op- 
eration for  stone.  The  perineal  method  is  harsh  and  uncertain, 
and  the  surgeon  operates  in  the  dark. 
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Dr.  Van  Lennep  cordially  endorsed  Dr.  Jones's  words.  The 
supra-pubic  is  the  ideal  operation.  It  should  not  be  taken  for 
granted  that  it  is  the  best  in  every  case,  for  it  is  not.  Much  aid 
can  be  derived  from  Trendelenberg's  position.  In  one  case  where 
Dr.  Van  Lennep  operated  by  the  perineal  method  he  found  the 
inner  surface  of  the  bladder  coated  with  phosphatic  crusts.  By 
the  aid  of  the  finger-nail  and  a  dull  spoon  these  were  in  a  measure 
removed,  but  the  work  was  done  under  difficulties.  Had  he  been 
operating  by  the  supra-pubic  method,  the  work  would  have  been 
more  sure  and  thorough.  With  regard  to  suturing  the  bladder 
walls  after  operation,  each  case  must  be  decided  for  itself.  Where 
the  urine  is  ammoniacal,  or  if  there  is  any  condition  which  favors 
suppuration,  we  should  not  unite  them.  But  in  a  young  patient 
with  normal  urine  the  sutures  should  be  used.  He  advocated  the 
use  of  the  Tezas  stitch,  and  insisted  on  the  filling  of  the  bladder 
with  water  afterwards  to  determine  whether  or  not  the  edges  of  the 
wound  are  closely  coaptated.  He  remembered  one  case  where  the 
stone  was  found  in  a  deep  pouch,  which  was  formed  between  the 
orifices  of  the  ureters.  He  had  seen  only  one  case  of  encysted  cal- 
culus, a  patient  of  Dr.  J.  E.  James's.  Here  the  stone  was  com- 
pletely enclosed.  In  another  case,  also  one  of  Dr.  James's,  the 
stone  was  partially  encysted. 


A  SIMPLE  OPERATION  FOR  CLEFT  PALATE. 


Cleft  palate  is  a  subject  which  has  been  often  discussed,  and  one 
upon  which  many  essays  have  been  written.  Though  in  theory  it 
appears  very  simple,  it  has  proved  to  be  one  of  the  most  perplex- 
ing operations  in  minor  surgery.  The  liability  of  the  tissues  to 
give  way,  caused  by  the  action  of  the  muscles  in  swallowing,  or 
any  spasmodic  action,  as  sneezing,  coughing,  etc  ,  makes  the  oper- 
ation a  very  delicate  one.  It  is  not  my  intention  to  take  up  the 
time  of  the  Society  by  going  deeply  into  the  anatomy,  structure^ 
etc.,  of  the  parts  affected.     I  merely  wish  to  describe  a  case  which 
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I  recently  operated  upon,  where  I  hit  upon  a  method  which  seemed 
to  me  more  simple  than  any  I  found  in  text-books,  and  the  result 
was  entirely  satisfactory. 

In  this  case  the  deficiency  was  entirely  in  the  soft  palate  ;  the 
subject  was  a  child  three  years  of  age.  I  hesitated  somewhat 
about  operating  upon  a  child  so  young,  as  all  writers  on  the  sub- 
ject advise  postponing  the  operation  until  the  child  is  old  enough 
to  understand  and  appreciate  the  difficulties  of  the  operation,  but 
the  parents  were  desirous  of  having  the  operation  performed,  as 
the  mother  was  going  abroad  and  wished  to  take  the  child  with 
her.  My  first  operation  was  a  failure,  the  sutures  cutting  through 
the  third  day.  I  determined  to  make  another  attempt,  and  instead 
of  paring  the  edges  off  smoothly  as  before,  I  cut  two  points  on  one 
side  and  two  corresponding  notches  on  the  other,  so  that  when 
drawn  together  it  formed  a  perfectly  mitred  surface.  The  healing 
by  this  method  was  more  rapid,  as  there  was  a  larger  healing  sur- 
face and  less  liability  of  the  wound  to  gap.  I  gave  the  subject 
Chloroform.  It  might  not  always  be  advisable  to  do  so.  but  in 
this  case  the  child  was  so  young  that  I  was  obliged  to  resort  to  its 
use. 

The  instruments  used  were  a  Whitehead's  gag,  a  long  pair  of 
dressing  forceps,  scissors  curved  on  the  flat,  a  double-edged  sta- 
phylorraphy  knife,  perineum  needle,  Xo.  10,  and  iron-dyed  silk. 


REPORT  OF  THE  BUREAU  OF  GYNE- 
COLOGY. 

Dr.  B.  F.  Betts,  Chairman,  announced  that  his  Bureau  would 
present  the  following  papers  : 

"Two  Cases  of  Ovarian  Tumor,"  by  C.  Mohr,  M.D. 

'Uterine  Displacements,"  by  F.  M.  Bulick,  M.D. 

"The  Application  and  Care  of  Pessaries,"  by  B.  F.  Betts,  M.D. 

Dr.  Mohr  then  read  his  paper: 
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TWO  CASES  OF  OVARIAN  TUMOR. 


I  do  not  wish  to  assert  that  ovarian  tumors  are  cured  with 
medicines,  but  simply  to  report  two  cases  occurring  in  my  own 
practice,  in  which  the  diagnosis  was  undoubted,  the  tumors  disap- 
pearing after  the  administration  of  medicines,  with  a  view  of  hav- 
ing the  subject  discussed  to  determine  whether  the  medicines  did 
have  a  curative  effect. 

Case  I. — A  woman,  ret.  48,  unmarried,  had  an  ovarian  cyst  so 
large  that  it  filled  almost  completely  the  abdominal  cavity.  The 
cyst  had  been  emptied,  as  far  as  was  possible,  on  three  occasions, 
by  tapping,  at  the  hands  of  Dr.  Atlee  of  Philadelphia.  Desiring 
to  try  the  efficacy  of  Homoeopathy,  inasmuch  as  the  cyst  rapidly 
refilled  after  the  third  operation,  the  patient  applied  to  me,  and  I 
prescribed  Apis  30,  twelve  powders,  one  to  be  taken  night  and 
morning.  Several  months  afterwards  this  patient  returned  with- 
out any  tumor,  and  she  is  living  to-day,  now  ret.  61  years,  without 
any  signs  of  abdominal  enlargement.  This  patient,  however,  did 
not  credit  the  Apis  with  the  cure.  She  took  only  four  of  the  pow- 
ders, and  then  ceased  to  take  more  because  she  was  being  sali- 
vated. That  was  her  interpretation  of  a  decided  increase  of  the 
saliva,  which,  I  ascertained,  lasted  some  days.  At  this  time  there 
was  also  an  increase  of  the  urinary  secretion.  A  few  weeks  after 
these  salivary  and  urinary  phenomena,  she  had  a  severe  fall,  and 
thereupon  there  was  a  rapid  decrease  of  the  abdominal  enlarge- 
ment, and  some  weeks  later  a  complete  disappearance  of  the  tumor. 

Case  II. — A  woman,  set.  53,  married,  consulted  me  on  July 
17,  1888,  complaining  of  constipation  and  an  abdominal  enlarge- 
ment, attended  with  pain  of  a  sore,  tearing  and  burning  character, 
in  the  right  side  of  the  abdomen,  worse  from  quiet,  especially  at 
night,  relieved  by  walking  or  exercise.  On  inquiring  into  the 
history  of  this  woman,  I  found  that  she  married  in  1861,  gave 
birth  to  a  child  in  1862,  to  a  second  girl  in  1865,  and  to  a  boy  in 
1866.  At  40  years  she  ceased  to  menstruate,  suffered  none  during 
nor  after  the  climaxis,  until  in  her  51st  year,  when  she  noticed  a 
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slowly-increasing  enlargement  towards  the  right  of  the  median 
line  of  the  abdomen.  The  tumor  became  larger  and  larger;  con- 
stipation,  dysuria  and  abdominal  discomfort  ensued,  and  at  the 
time  of  her  consultation  with  me  suffered  as  already  noted.  I 
found,  on  examination,  a  somewhat  emaciated  patient  ;  the  face 
wearing  a  worried  and  anxious  look;  the  mammae  small  and 
flabby;  the  umbilicus  sunken,  the  abdomen  large;  through  which 
could  be  plainly  felt  a  movable  tumor,  and  by  vaginal  examina- 
tion a  uterus  displaced  back  of  the  tumor.  I  made  the  following 
measurements: 

Inches. 

1.  AVaist  measure,     .         .         .         .         .         .         .         .         .     -N 

2.  Around  abdomen  over  crests  of  the  ilii,        .         .         .         .37 

3.  Around  abdomen  two  inches  below  the  crests  of  the  ilii,      .     39 

4.  Across  abdomen  on  aline  with  umbilicus,    .         .         .         .     1N 

5.  From  end  of  ensiform  to  upper  edge  of  pubis,      .         .         .14 

6.  Tumor  from  side  to  side,        .......     13 

7.  Tumor  from  upper  border  to  pubis,       .         .         .         .        .11 

I  prescribed  Rhus  tox.  3,  which  was  followed  by  a  relief  of  the 
pain  and  constipation,  the  sleep  was  better,  and  one  week  later  the 
patient  was  so  much  improved  that  she  went  to  Atlantic  City, 
X.  J.  Here  she  acted  injudiciously,  and  by  bathing  in  rough 
surf  and  exposure  to  damp  air  at  night  contracted  cold,  which  was 
followed  by  a  violent  peritoneal  inflammation,  for  which  she  re- 
ceived treatment  by  Dr.  Board  man  Reed,  an  old-school  physician. 
Dr.  Reed  also  diagnosed  an  ovarian  tumor  and  advised  its  re- 
moval after  the  subsidence  of  the  peritonitis.  After  some  im- 
provement of  the  more  acute  inflammatory  symptoms,  I  saw  her 
on  August  1,  1888,  and  again  prescribed  Rhus  tox.  3,  which  was 
followed  by  a  complete  subsidence  of  the  peritonitis,  and  on 
August  14th  she  was  well  enough  to  be  brought  back  to  Phila- 
delphia,  but  with  the  beginning  of  a  rapidly  developing  parotitis 
of  the  left  side.  This  glandular  .inflammation  resulted  in  an  ex- 
tensive suppuration,  which  was  only  partially  benefited  by  Hepar 
3x  trituration.  I  continued  the  remedy  intermittently  until  Sep- 
tember 1st,  in  the  meantime  having  made  a  free  opening  for  the 
discharge  of  the  pus,  notwithstanding  which,  however,  sinuses 
formed  and  the  discharge  found  its  way  into  the  mouth  and 
through    the  external   ear.     I    then  enlarged  the  opening  I   had 

12 
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made,  and  frequently  washed  out  the  pus  cavity  and  sinuses  with 
sterilized  water.  At  this  time  the  following  symptoms  were  pres- 
ent:  Flatulency;  variable  appetite  for  food,  but  little  satiates; 
bloating  after  eating,  with  boring  pain  in  the  right  hypochondrium 
extending  down  into  the  hypogastrium,  and  pressure  on  the  rectum 
and  bladder;  frequent  desire  for  stool,  but  often  ineffectual,  the 
evacuations,  when  they  did  occur,  being  scanty;  urine  scanty,  and 
depositing  reddish  sediment;  abdomen  sensitive  to  deep  pressure, 
especially  on  right  side  of  tumor,  and  at  times,  when  bloating 
was  great,  the  whole  abdomen  sensitive  to  pressure  of  the  cloth- 
ing ;  very  irritable  and  cross,  especially  after  sleeping;  emacia- 
tion, and  imperfect  circulation  of  lower  extremities,  the  feet  being 
constantly  cold.  At  this  time  there  was  no  active  peritoneal  inflam- 
mation, and  the  measurements  and  condition  of  the  tumor  were 
essentially  as  they  were  on  July  17th.  I  prescribed  Lycopodium 
4x  trit.,  which  was  soon  followed  by  improvement  of  the  above 
enumerated  symptoms  and  the  suppurative  process  of  the  parotid, 
and  she  was  placed  on  placebo.  On  October  11,  1888,  the 
parotitis  had  entirely  disappeared,  and  she  felt  so  much  better 
that  she  could  go  about  with  more  freedom  than  for  months,  and 
she  believed  the  tumor  was  smaller.  I  thereupon  made  measure- 
ments again,  and  found  that — 

Inches. 

1.  Waist  measure, 26^ 

2.  Around  abdomen  over  crests  of  the  ilii,      .         .         .         .33 

3.  Around  abdomen,  two  inches  below  crests  of  the  ilii,  .     3oJ 

4.  Across  abdomen  on  a  line  with  umbilicus,  .         .         .16 

5.  From  end  of  ensiform  to  upper  edge  of  pubis,    .         .         .14 

6.  Tumor  from  side  to  side,    .         .         .         .         .         .         .11 

7.  Tumor  from  upper  border  to  pubis, 9 

At  this  time  appetite  was  normal,  bowels  regular,  nutrition 
good.  Without  any  further  medication  the  improvement  was 
continuous,  and  on  December  8,  1888,  she  had  gained  nine  pounds, 
since  October  11th,  and  the  measurements  showed — 

Inches. 

1.  Waist  measure, 27 

2.  Around  abdomen  over  crests  of  the  ilii,     ....     34^ 

3.  Around  abdomen,  two  inches  below  crests  of  the  ilii,  .     36 

4.  Across  abdomen  on  a  line  with  umbilicus,  .         .         .15 

5.  From  end  of  ensiform  to  upper  edge  of  pubis.    .         .         .     13J 

6.  Tumor  from  side  to  side,     .  9 

7.  Tumor  from  upper  border  to  pubis,    .....       7 
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On  May  21, 1889,  she  was  entirely  well.  The  gain  in  weight  was 
twenty-four  pounds  since  December  8th,  and  the  measurements  were: 

Inches. 

1.  Waist  measure, 29 

2.  Around  abdomen  over  crests  of  the  ilii,      ....     36J 

3.  Around  abdomen,  two  inches  below  crests  of  the  ilii,  .     37 

4.  Across  abdomen  on  a  line  with  umbilicus,  .         .         .14 

5.  From  ensiform  to  upper  edge  of  pubis,       ....     13i 

The  measurements  heretofore  numbered  6  and  7  are  omitted  in 
this  last  table,  as  there  was  no  tumor  to  measure — verified  further 
by  a  thorough  vaginal  and  abdominal  examination,  showing  a 
normal  uterus  and  appendages. 

DISCUSSION. 

Dr.  B.  F.  Betts  was  not  sure  of  the  curative  influence  exerted 
by  the  remedies  in  the  cases  cited.  He  believed  the  first  case  was 
cured  as  a  result  of  the  injury — which  probably  caused  a  rupture 
of  the  cyst.  The  second  may  have  been  effected  by  a  twisting  of 
the  pedicle  of  the  tumor  from  its  rotation  within  the  abdominal 
cavity,  as  the  result  of  the  surf-bathing  when  the  water  was 
rough,  necessitating  violent  muscular  movements  to  maintain  an 
equilibrium.  The  twisting  of  the  pedicle  of  attachment  would 
diminish  the  blood  supply,  and  may  have  caused  many  of  the 
subsequent  symptoms.  Some  years  ago  he  examined  a  patient 
who  was  pregnant,  and  had  also  a  pelvic  cyst,  that  was  likely  to 
endanger  life  at  parturition.  Between  the  time  of  the  first  ex- 
amination and  the  time  when  an  operation  was  performed,  a  period 
of  several  months  elapsed.  She  was  then  about  seven  and  one- 
half  months  pregnant  and  in  a  poor  condition.  The  operation 
was  done  at  her  home. 

On  opening  the  abdomen  there  was  found  no  evidence  of  a 
cyst  in  the  locality  where  it  had  been,  but  a  lobular  mass 
protruded  from  one  side  of  the  uterus — like  a  fibroid.  The 
wound  was  carefully  closed  and  dressed.  After  some  time  he 
received  word  that  labor  had  followed  the  operation,  septicaemia 
had  developed  and  she  had  died.  Eventually  he  heard  that  after 
he  first  examined  her  she  had  received  an  injury  that  had  evidently 
broken  the  cyst  and  caused  a  drainage  of  its  contents.  This  was 
followed  by  a  severe  illness  of  several  weeks'  duration.     At  post- 
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mortem  no  trace  of  cyst  was  found.  The  lobular  mass  on  the  side 
of  the  uterus  was  formed  by  a  prominent  part  of  the  foetus  dis- 
tending the  uterine  wall  in  that  direction. 

Dr.  Joseph  E.  Jones  said  he  had  several  cases  of  ovarian  cyst 
where  the  tumor  had  disappeared  under  the  action  of  remedies. 
He  used  Apis,  Arsenicum  and  Calcarea. 

Dr.  Joseph  S.  Skeees  reported  a  case  of  fibroid  tumor  which 
he  believed  he  had  cured  with  Magnesia  phos. 

Dr.  H.  J.  Sartain  did  not  believe  it  possible  that  large  tumors 
could  be  cured  with  remedies. 

Dr.  C.  Mohr  expressed  himself  as  being  conservative  in  regard 
to  this  subject.  He  thought  it  possible  that  ovarian  tumors  might 
be  cured  by  internal  medication,  though  it  is  acknowledged  that 
they  at  times  disappear  without  operation  or  medication.  If  they 
do  disappear  from  natural  forces  and  causes,  why  may  not  this 
disappearance  be  aided  by  remedies?  In  several  instances  which 
he  cited,  diagnoses  had  been  made  by  prominent  physicians  of  the 
old  school ;  and  the  tumors  after  a  course  of  homoeopathic  treat- 
ment totally  disappeared.  These  cases  certainly  looked  as  if  they 
had  been  cured  by  the  medicines  administered. 

Dr.  J.  C.  Burgher  recommended  as  a  remedy  Calcarea  iodatum. 

Dr.  W.  G.  Dietz  had  had  one  case  where  the  ovarian  cyst  was 
very   prominent,  and    pregnancy  was  at   the  same   time   present. 
The  patient  refused  to   permit  an    operation.     After  the   birth  of- 
the  child   examination  for  the  tumor  was   made,  but  it  had   dis- 
appeared. 


DISPLACEMENTS  OF  THE  UTERUS. 

BY  T.  M.  BUEICK,  M.D.,  ALTOONA,  PA. 

By  displacement  we  understand  any  decided  removal  of  the 
uterus  from  its  normal  position,  without  reference  to  the  direction 
in  which  it  has  been  moved.  The  manner  in  which  the  uterus  is 
held  in  position  we  will  not  stop  here  to  describe,  but  will  refer  the 
reader  to  the  anatomy  of  the  organ  and  its  appendages. 

When  we  consider  the    normal    anatomy    of  the  uterus,  it  is 
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manifest  that  by  mechanical  influences  the  organ  may  be  forced 
upwards,  downwards,  backwards,  laterally,  or  bent  upon  itself,  or 
even  turned  inside  out.  The  means  for  supporting  the  uterus  are 
sufficient  when  the  organ  is  of  normal  weight,  but  if  the  weight 
of  the  organ  be  greatly  increased,  or  the  means  of  support  be 
weakened,  the  organ  may  become  displaced. 

Even  if  the  texture  of  the  uterus  and  its  sustaining  powers  be 
perfectly  normal,  by  direct  or  powerful  pressure  it  may  be  over- 
come and  the  organ  forced  from  its  place.  Also  by  shortened  liga- 
ments the  uterus  may  be  dragged  from  its  normal  position. 

The  weight  of  the  uterus  may  be  increased  by  inflammation  or 
by  congestion,  tumors,  pregnancy,  hypertrophy,  sub-involution, 
cancer,  or  by  fluid  contained  in  its  cavity.  The  supports  of  the 
uterus  may  be  weakened  by  rupture  of  the  perinseum,  by  weaken- 
ing of  the  vaginal  walls,  or  by  stretching  of  the  uterine  ligaments. 
It  may  be  forced  out  of  place  by  tight  clothing,  or  by  heavy  cloth- 
ing supported  on  the  abdomen,  by  muscular  efforts,  by  abdomi- 
nal tumors,  or  by  any  influence  that  will  cause  pressure.  The 
uterus  being  quite  movable,  it  may  be  displaced  in  almost  any 
direction. 

The  principal  displacements,  however,  that  we  meet  with  are 

anteversion,  where  the   fundus  inclines  forward  and  presses  upon 

the  bladder;  or  retroversion,  where  the  fundus  is  thrown  backward 

and  presses  upon  the  rectum.  In  either  of  the  above  displacements 

where  the  fundus   of  the   womb  is  so  bent  upon  the  neck  as  to 

form  an  acute  angle,  it  is  known   as   flexion.     But,  probably  the 

most  frequent  variety  of  displacement  is   a  simple  depression,  or 

falling  of  the  uterus,  in  the  axis  of  the  superior  strait.     Thus  we 

find  the  most  frequent  displacements  of  the  uterus  to  be, 

Anteversion,  Anteflexion, 

Retroversion,  Retroflexion, 

and  Prolapsus, 

The  symptoms  are  direct  or  pelvic  and  remote  or  reflex.  The 
direct  symptoms  vary  with  the  kind  and  degree  of  the  displace- 
ment, and  are  recognizable  by  physical  exploration.  The  remote 
symptoms  are  those  which  arise  from  a  derangement  of  the  intra- 
pelvic  circulation,  and  those  which  depend  upon  disorders  of  the 
nervous  system. 
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In  the  treatment  of  displacements  of  the  uterus  we  must  keep 
in  view  the  nature  and  cause  of  the  displacement.  For  instance, 
where  the  womb  has  been  displaced  by  direct  force,  the  indications 
for  treatment  would  be,  first  to  restore  the  organ  to  its  normal  po- 
sition, and  next  to  retain  it  there  by  mechanical  means  until  the 
proper  remedy,  with  rest,  could  effect  a  cure ;  while  if  the  organ 
was  prolapsed  from  sub-involution,  it  would  be  highly  injurious 
to  the  enlarged  and  tender  uterus  to  apply  any  kind  of  mechanical 
means  of  support,  while  a  properly  selected  remedy,  such  as  Secale 
cornutum,  Sabina,  China,  Ipecac,  as  might  be  indicated,  would  be 
sufficient  to  restore  the  organ  to  its  normal  size,  when  it  would  be 
gradually  lifted  into  its  natural  position.  If,  however,  in  prolapse 
of  the  uterus  from  sub-involution  the  organ  be  much  enlarged  and 
presents  an  angry  and  irritable  appearance,  much  benefit  may  be 
derived  from  the  cotton  tampon,  saturated  with  Glycerine  and  Cal- 
endula. 

Again,  if  the  support  of  the  uterus  be  weakened  from  rupture 
of  the  perinaeum,  the  laceration  should  be  repaired  by  surgical  pro- 
cedure. Thus  we  find  it  necessary  in  the  treatment  at  all  times  to 
take  into  consideration  the  cause  producing  the  displacement. 

For  the  mechanical  support  of  the  uterus,  properly  adapted  pes- 
saries (when-  not  too  large)  may  be  used  to  advantage  in  cases  where 
there  is  no  abrasion,. ulceration  nor  tender  or  inflamed  condition  of 
the  os  uteri.  A  hard  rubl>er  or  gutta-percha  ring  pessary  of  the 
proper  shape  and  size,  properly  adapted,  will  not  be  recognized  by 
the  wearer,  save  from  the  fact  that  she  knows  that  it  was  put  there. 

Among:  the  remedies  which  we  find  most  useful  in  the  treatment 
of  displacements  of  the  uterus  (in  addition  to  those  already  men- 
tioned) are  : 

Nux  vomica. — In  constipation,  with  haemorrhoids;  fetid  yellow 
leucorrhcea ;  pressure  towards  genital  organs,  worse  in  the  morn- 
ing, in  irritable  women. 

Amon.  mwr. — Pain  in  the  groin;  menses  too  soon,  with  pain  in 
the  abdomen. 

Arnica. — Pressure  and  sore  feeling;  after  injury. 

Bell. — Congestion  of  the  head,  dizziness ;  pressure  as  if  every- 
thing would  be  forced  through  the  genital  organs;  pain  in  the 
back  downwards;  dryness  of  the  vagina;  cannot  urinate  freely. 
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Cole,  Carb. — Menses  too  soon  and  too  profuse;  milky  leucorrhoea; 
scrofulous  diathesis. 

Lilium  Tigrinum. — In  congestion  of  the  uterus ;  desire  to  support 
the  parts  by  pressing  hand  against  the  vulva;  acrid  and  excoriating 
leucorrhoea ;  palpitation  of  the  heart. 

Electricity. — Much  benefit  may  be  derived  from  the  use  of  elec- 
tricity in  the  treatment  of  displacements  of  the  womb  ;  either  the 
galvanic  or  the  Faradic  current  may  be  used.  No  general  rule 
can  be  laid  down  for  all  cases ;  the  application  must  be  varied 
with  the  morbid  condition.  Each  individual  case  must  be  studied 
in  detail  by  itself.  We  frequently,  however,  may  derive  much 
benefit,  in  a  general  way,  from  the  Faradic  current  ;  the  positive 
applied  to  the  os,  by  means  of  a  properly  adapted  electrode,  and 
the  negative  to  the  spine  between  the  hips,  across  the  os  sacrum. 

In  all  cases,  when  electricity  is  used,  applications  should  be 
made  two  or  three  times  a  week,  of  twenty  to  thirty  minutes'  du- 
ration. At  the  beginning  of  a  treatment  the  application  should 
be  mild  and  of  short  duration,  increasing  the  time  and  force  as  the 
case  progresses. 


THE  APPLICATION  AND  CARE  OF  PESSARIES. 

BY    B.  F.  BETTS,   M.D.,  PHILADELPHIA. 

It  will  be  admitted  by  all  who  have  used  vaginal  pessaries  ex- 
tensively in  the  treatment  of  uterine  displacements,  that  in  order  to 
get  good  results,  much  more  skill  is  required  in  their  application 
and  subsequent  care  than  would  be  deemed  requisite  from  a  perusal 
of  standard  works  on  gynaecology.  With  but  a  limited  experience, 
the  physician  is  soon  convinced  that  there  are,  1st,  numerous  path- 
ological conditions  affecting  the  pelvic  organs  which  preclude  the 
employment  of  this  form  of  treatment,  and  that,  2d,  there  are  con- 
ditions of  disease  which  require  to  be  cured  before  pessaries  can 
be  applied  to  advantage. 

Of  the  former   class  we  have    malignant   and   non-malignant 


176  BUREAU    OF   GYNAECOLOGY. 

growths.  Of  the  latter  are  all  cases  of  inflammation  of  the  vaginal, 
cervical,  uterine  or  para-uterine  tissues.  The  effect  of  injuries  to 
the  parturient  passage  must  receive  careful  attention.  Curetting 
has  often  to  be  resorted  to  in  order  to  diminish  the  tendency  to 
metrostaxis  and  profuse  leucorrhoea.  Incising  a  V-shaped  piece 
from  the  cervix,  or  partial  amputation,  may  be  necessary  to  di- 
minish the  size  of  the  organ,  whilst  the  surgical  repair  of  a  lacera- 
tion may  be  necessary  to  accomplish  the  same  results  in  other 
cases.  Some  diseases  of  the  uterine  appendages  prevent  us  from 
obtaining  benefits  from  a  pessary  which  might  otherwise  be  ex- 
pected. 

In  many  instances,  physicians  become  discouraged  from  their 
experience  with  pessaries,  and  discard  them  entirely ;  but  success 
will  crown  the  efforts  of  those  who  bear  in  mind  the  fact,  that  the 
nearer  the  pelvic  structures  can  be  brought  to  the  standard  of 
health  before  a  pessary  is  introduced,  the  more  satisfactory  will  be 
its  employment  in  every  instance.  The  question  first  to  claim 
attention  is  not  what  pessary  to  employ,  but  the  more  important 
question  :  "  Have  we  a  case  suitable  for  a  pessary  ?  " 

Whilst  thus  emphasizing  the  importance  of  preliminary  treat- 
ment before  the  introduction  of  a  permanent  support  to  the  uterus, 
I  wish  at  this  time  to  allude  more  particularly  to  the  application 
and  subsequent  care  of  the  instrument. 

An  ordinary  vaginal  pessary  may  be  conveniently  divided  into 
an  anterior  and  posterior  portion  ;  the  middle  curve  of  the  instru- 
ment separates  these  two  parts  from  each  other.  Taken  together, 
they,  of  course,  constitute  the  length  of  the  pessary.  This  has  to 
conform  to  the  length  of  the  vagina  as  measured  by  placing  the 
patient  in  Sims's  position,  after  the  uterus  has  been  replaced,  and 
marking  upon  the  examining  finger,  or  a  staff  whose  end  is 
guarded  by  a  small  wad  of  cotton,  tne  distance  from  the  point  of 
contact  of  the  cotton  wad  placed  back  of  the  cervix  in  the  poste- 
rior vaginal  fornix,  to  the  depression  on  the  anterior  wall  of  the 
vagina  back  of  the  symphysis  pubis. 

We  next  take  the  measurements  of  the  upper  part  of  the  vagina 
into  which  we  desire  to  fit  the  posterior  part  of  the  pessary.  With 
the  finger  we  must  judge  of  the  width  and  height  of  this  por- 
tion, and  in   the  same  way  measure  the  outer  or  anterior  half  of 
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the  vagina  from  the  point  where  the  lowest  part  of  the  pessary  will 
rest  upon  the  pelvic  floor,  to  the  depression  on  the  anterior  vaginal 
wall  back  of  the  symphysis.  We  have  now  to  consider  the  fact 
that  the  pessary  can  exert  an  influence  upon  the  position  of  the 
fundus  in  two  ways.  If  the  axis  of  the  uterus  is  not  bent  by  a 
flexion  of  the  body,  it  may  be  retained  in  position  by  exerting  an 
influence  upon  the  vaginal  walls  at  their  point  of  attachment  with 
the  cervical  portion.  When  the  anterior  wall  is  drawn  tight  by 
the  instrument  in  front,  and  the  posterior  wall  stretched  in  the 
same  way,  this  portion  of  the  uterus  is  tethered  to  firm  supports 
anteriorly  and  posteriorly. 

Another  influence  can  be  exerted  by  the  pessary  coming  in 
direct  contact  with  the  fundus,  in  case  of  flexion,  by  narrowing 
the  posterior  part  of  the  instrument  in  order  that  it  may  reach 
to  a  higher  point  in  the  pelvis.  It  is  upon  this  principle  that 
Thomas's  retroflexion  pessary  has  been  constructed.  For  retrover- 
sion and  prolapsus,  when  the  vaginal  outlet  is  in  its  normal  condi- 
tion, and  the  lumen  of  the  vagina  diminishes  in  diameter  from  the 
cervical  portion  to  the  vulva,  Smith's  modification  of  the  old 
Hodge  pessary  is  the  best  form  to  use;  but  there  are  cases  in 
which,  from  injuries  sustained  at  parturition,  the  vaginal  outlet 
is  too  large  to  retain  such  an  instrument.  We  can  then  employ  a 
pessary  with  the  outer  portion  quite  angular  and  wide,  so  that  the 
point  of  the  lateral  bars  will  rest  upon  the  posterior  aspect  of  the 
rami  of  the  pubes.  In  some  cases,  a  high  and  narrow  posterior  bar 
will  keep  a  pessary  from  slipping  out  of  the  vagina  by  direct  en- 
gagement against  the  posterior  part  of  the  fundus. 

When  a  pessary  rotates,  after  having  been  worn  a  few7  days,  it 
is  because  the  size  selected  was  too  small.  In  some  cases,  especially 
in  the  unmarried,  the  vulvar  outlet  will  not  permit  of  the  intro- 
duction of  a  pessary  large  enough  to  be  retained  in  its  proper 
position.  It  is  then  necessary  to  have  the  patient  anaesthetized, 
and  to  stretch  the  vulva  and  perinseum  in  order  to  permit  of  the 
passage  of  the  proper  instrument. 

Whilst  cases  of  forward  displacement  are  not  accompanied  by 
formidable  pelvic  distress,  they  are  often  the  cause  of  considerable 
nervous  disturbance  and  vesical  irritation;  yet  many  eminent 
gynaecologists  pay  but  little  attention  to  these  displacements.  When 
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it  is  necessary  to  rectify  the  malposition,  an  operation  under  anaes- 
thesia may  have  to  be  resorted  to.  Especially  is  this  the  case  when 
we  have  to  treat  a  uterus  that  has  been  anteflexed  for  a  long  time, 
so  that  the  cervical  portion  has  been  imperfectly  nourished,  and 
atrophy  with  contraction  have  resulted.  The  operation  consists  in 
the  separation  of  the  walls  of  the  cervical  canal  by  means  of  a 
powerful  cervical  dilator.  In  other  cases  it  is  only  necessary  to 
straighten  the  organ  two  or  three  times  during  the  inter-menstrual 
period,  and  have  the  patient  wear  a  properly-shaped  anteversion 
pessary  in  the  interim. 

In  cases  of  acquired  anteflexion  the  latter  treatment  will  often 
prove  efficient.  For  the  congenital  form,  the  former  method,  by 
divulsion  of  the  cervix,  will  be  required.  When  it  is  necessary  to 
effect  replacement  by  merely  straightening  the  fundus  upon  the 
cervix  before  adjusting  the  pessary,  Molesworth's  adjuster  will  serve 
a  very  good  purpose.  The  fundus  should  be  thrown  back  and  re- 
tained in  this  position  by  the  instrument  for  a  few  minutes,  until 
the  circulation  of  blood  is  re-established  in  the  constricted  cervical 
portion.  But  I  am  satisfied  that  the  benefits  derived  from  this  re- 
placement are  not  confined  to  the  improvement  in  the  nutrition  of 
the  cervical  portion  alone,  but  arise  also  from  a  free  escape  of  se- 
cretions, which  is  permitted  by  the  straightening  of  the  canal  of 
the  uterus,  so  that  the  cavity  becomes  more  nearly  aseptic,  and  as 
a  result,  the  uterine  mucous  membrane  becomes  more  healthy,  so 
that  catarrhal  congestion  and  increased  uterine  weight,  as  factors 
of  disease,  are  eliminated.  The  above  remarks  apply  as  well  to 
the  treatment  of  retroflexion  as  to  anteflexion. 

After  the  introduction  of  a  pessary,  an  examination  should  be 
made  at  the  expiration  of  the  first  week,  or,  if  there  has  been  consid- 
erable tenderness,  or  there  is  any  doubt  about  the  perfect  replace- 
ment of  the  organ,  it  should  be  made  sooner.  No  woman  should 
pass  from  the  care  of  her  physician  without  having  been  informed 
of  the  presence  of  the  instrument,  nor  without  having  been  instructed 
how  to  remove  it.  Vaginal  douches  should  be  frequently  adminis- 
tered during  the  continuous  use  of  pessaries.  After  the  replacement 
of  the  uterus  and  the  adjustment  of  a  pessary,  a  woman  should  be 
as  careful  as  she  would  be  after  the  reduction  of  a  luxation  and  the 
adjustment  of  a  splint,  until  she  ascertains  that  she  is  suffering  no 
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inconvenience  from  the  use  of  the  instrument  in  the  vagina. 
Under  such  conditions  it  may  be  worn  through  the  first  menstrual 
period,  after  which  it  had  best  be  removed  and  the  opportunity 
afforded  for  the  parts  to  sustain  the  uterus  in  its  new  but  normal 
position  unaided;  or  the  application  of  the  pessary  may  be  sup- 
plemented by  pledgets  of  cotton  introduced  into  the  vagina,  to  be 
removed  at  the  expiration  of  forty-eight  hours.  In  this  way  it  is 
best  to  test  the  retaining  power  of  the  uterine  supports  until  we  are 
sure  either  of  their  efficiency  or  inefficiency. 

Pessaries  should  not  be  worn  continuously,  nor  can  they  be 
dispensed  with  abruptly. 

The  benefits  to  be  derived  from  their  use  during  the  early 
months  of  pregnancy  are  even  more  important  than  at  other 
times.  For  by  their  aid  we  are  enabled  to  remove  much  of  the 
discomfort  experienced  from  gastric  and  other  disturbances  arising 
from  uterine  displacement.  The  same  rules  should  govern  us  in 
their  application  and  subsequent  care  as  apply  to  their  use  in  other 
cases.  After  parturition,  when  there  is  a  tendency  for  the  return 
of  former  uterine  deviations  which  existed  previous  to  impregna- 
tion, they  are  contra-indicated  until  uterine  involution  is  effected 
and  the  lochial  discharge  has  ceased.  Until  then  we  are  obliged  to 
restrict  our  mechanical  treatment  to  manual  replacement  alone. 
But  the  opportunity  to  cure  the  case  should  be  made  available. 
When  pessaries  can  be  worn,  the  results  obtained  after  parturition 
are  even  more  favorable  than  at  any  other  time,  for  this  is  the  best 
opportunity  to  cure  many  forms  of  uterine  disease. 

DISCUSSION. 

Dr.  C.  P.  Seip  said  he  often  seen  cases  of  pronounced  flexions, 
complicated  seriously,  reported  as  having  been  cured  with  remedies 
alone.  He  did  not  believe  it  could  be  done.  We  must  first  get 
the  patient  into  a  condition  for  the  application  of  the  pessary. 
That  is  the  great  point.  Recently  he  has  been  using  oakum  as  a 
vaginal  packing.  He  continues  the  use  of  this  as  long  as  there  is 
any  tenderness  in  the  vagina. 

He  cannot  always  get  a  correctly  shaped  pessary.  Those  sold 
in  the  stores  will   not   fit.     So  he   now  buys  a  simple   Hodge's 
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pessary,  and,  after  warming  it,  moulds  it  to  fit  tlie  condition.  He 
could  not  cure  flexions  of  the  uterus  with  medicines. 

Dr.  J.  S.  Skeels  claimed  that  when  he  had  cured  the  inflamma- 
tion which  caused  the  sensitiveness,  the  flexion  also  was  relieved. 
In  one  case,  he  had  put  the  woman  on  the  back  with  the  hips 
higher  than  the  head,  and  then  used  injections  medicated  with  Bel- 
ladonna tincture  and  gave  Aconite  internally. 

Dr.  H.  J.  Sartain  expressed  herself  as  being  opposed  to  pes- 
saries. She  found  that  when  she  had  a  patient  in  condition  where 
she  could  use  the  pessary,  she  did  not  need  it. 

Dr.  M.  S.  Williamson  gave  it  as  his  opinion  that  the 
gynaecologist  must  adapt  the  pessary  to  each  particular  case,  just 
as  the  surgeon  applies  splints  and  dressings  to  each  particular  case 
coming  under  his  care.  He  discouraged  the  idea  of  teaching 
the  women  how  to  remove  the  pessary.  That  is  the  duty  of  the 
physician.  He  was  opposed  to  douching  in  these  conditions.  If 
the  pessary  caused  irritation,  he  would  use  wool  as  a  packing. 

Dr.  Aug.  Korndcerfer  seldom,  or  never,  used  pessaries. 
He  advocated  what  he  termed  "  Uterine  Gymnastics."  That  is, 
he  would,  for  example,  have  the  patient  take  the  knee-shoulder 
position,  and  directed  to  insert  a  speculum — usually  a  small 
tubular  one.  By  this  means,  the  air  being  admitted  to  the  vagina 
and  the  hips  raised,  the  influence  of  gravity  was  secured. 

Dr.  Jos.  E  Jones  endorsed  Dr.  Korndoerfer's  method,  except 
that  he  directed  the  patient  to  separate  the  walls  of  the  vagina 
with  the  ringers. 

Dr.  C.  P.  Seip  said  that  while  he  did  not  think  that  every 
case  required  a  pessary,  still  he  thought  their  proper  application 
was  justifiable.  He  thought  there  were  numerous  cases  which 
could  not  be  treated  without  the  pessary.  In  explanation  of  the 
cures  reported,  he  stated  that  at  times  there  would  appear  on  the 
posterior  wall  of  the  uterus  an  enlargement,  the  result  of  inflam- 
mation and  simulating  displacement.  In  the  preparatory  treat- 
ment of  these  cases  this  is  removed,  and  a  cure  of  retroflexion  by 
medication  is  reported.  He  had  used  Molesworth's  repositor  only 
once.  Schultz  claims  that  all  flexions  can  be  cured  with  the  un- 
aided finger. 

Dr.  H.  J.  Sartain  said  that  she  used  the  hard  ball  pessary  in 
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one  class  of  cases.  That  was  in  elderly  ladies — over  sixty-five 
years  of  age — who  had  procidentia. 

Dr.  Aug.  Korndgerfer  said  that  in  the  employment  of  uterine 
gymnastics,  he  made  sure  that  they  used  a  hard  surface  when  lying 
down,  and  loosened  all  tight  clothing.  He  usually  advised  them 
to  practice  the  position  thrice  daily,  and  for  one  minute  at  a  time. 

Dr.  W.  H.  Holsberg  reported  having  used  Molesworth's 
repository  and  that  the  steel  rod  had  perforated  the  rubber  at  the 
end,  which  the  inventor  claimed  was  impossible. 


REPORT  OF  THE  BUREAU    OF  MATE- 
RIA  MEDICA  AND   PROVINGS. 

Dr.  J.  C.  Guernsey,  Chairman,  announced  the  presentation  of 
the  following  papers,  and  read  the  report  of  the  Sub-Committee 
on  Repertory. 

"  Symptoms  Suggesting  the  Use  of  Xux  Vomica,"  by  J.  C.  Guernsey,  M.D. 
"On  the  Provi  gs  of  Natrura  Muriaticum,"  by  Richard  Hughes,  M.D.,  Eng- 
land. 

"  Provings,"  by  Charles  Mohr,M.D. 

Dr.  Guernsey  then  read  his 

REPORT. 

The  Bureau  of  Materia  Medica  respectfully  report  that,  in  ac- 
cordance with  the  resolution  unanimously  adopted  at  the  last 
annual  meeting  of  this  Society,  the  completed  portions  of  the 
Repertory  to  Hering's  Condensed  Materia  Medica  have  been  duly 
published  in  book- form,  and  delivered  to  the  Corresponding  Sec- 
retary for  distribution  and  sale.  The  volume  is  made  up  of  the 
following  sections:  The  Lower  Extremities,  John  L.  Ferson, 
M.D. ;  Male  Sexual  Organs,  Chandler  Weaver,  M.D. ;  Appetite, 
Thirst,  Desires,  Aversions,  Edward  Cranch,  M.D. ;  Outer  Chest, 
S.  F.  Shannon,  M.D. ;  Stomach,  A.  P.  Bowie,  M.D.;  Aggrava- 
tions Referring  to  Mental  Symptoms  Only,  Z.  T.  Miller,  M.D. ; 
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Tongue,  Eduardo  Fornias,  M.D. ;  Pregnancy,  Theo.  J.  Gramm, 
M.D. ;  Heart,  E.  R.  Snader,  M.D. 

At  a  meeting  of  the  Materia  Medica  Bureau  it  was 

Resolved,  That  galley  proofs  of  the  above  papers  he  sent  to  each 
author  for  correction  ;  that  all  symptoms  and  names  of  remedies 
be  set  in  uniform  type — Roman.  Side-heads  may  be  in  other 
distinguishing  type.     It  was  also 

Resolved,  That  the  original  MSS.  shall  be  preserved,  so  that 
the  distinguishing  value  of  symptoms  (where  made  by  the  author) 
may  be  retained  for  future  reference  in  the  final  revision. 

There  was,  at  the  last  annual  meeting  of  this  Society,  much 
discussion  as  to  the  probable  cost  of  printing  this  Repertory  in 
separate  book-form. 

Your  Committee  states  that  the  bill  for  printing  this  book 
amounted  to  §534.75. 

From  a  careful  estimate  made  by  the  Editorial  Committee,  it 
appears  that  not  much  more  than  one-fifth  of  the  Repertory  has 
been  printed.  To  finish  publishing  the  work  will,  in  their  esti- 
mation, cost  from  $2000  to  §2500,  and  perhaps  more. 

A  list  of  the  assigned  sections  is  herewith  appended. 

All  of  which  is  respectfully  submitted. 

J.  C.  Guernsey,  M.D., 

Chairman. 

1.  Mind:  Z.  T.  Miller. 

2.  Sensorium:  J.  C.  Guernsey. 

3.  Head,  Inner  :  J.  H.  Closson. 

4.  Head,  Outer :  J.  H.  Closson. 

5.  Eyes :  W.  H.  Bigler. 

6.  Ears  :  T.  J.  Gramm. 

7.  Xose:   E.  M.  Gramm. 

8.  Face:   Wm.  M.  Dufour. 

9.  Jaw,  Lower:  W.  A.  Haman. 

10.  Teeth:  Isaac  Crowther. 

11.  Tongue:  E.  Fornias. 

12.  Mouth:  F.  R.  Schmucker. 

13.  Throat:  H.  F.  Ivins. 

14.  Desires  and  Aversions:  E.  Cranch. 

15.  Eating  and  Drinking:   I.  G.  Smedley. 
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16.  Nausea  and  Vomiting: 

17.  Stomach:  D.  P.  Maddux. 

18.  Hypochondria:  Chandler  Weaver. 

19.  Abdomen:   L.  W.  Thompson. 

20.  Stool :  E.  Fornias. 
2i.   Urine:  T.  J.  Gramra. 

22/  Sexual  Organs,  Male:  Chandler  Weaver. 

23.  Sexual  Organs,  Female:  G.  W.  Parker. 

24.  Pregnancy:   T.  J.  Gramm. 

25.  Larynx  :   H.  F.  Ivins. 


26. 

Breathing: 

27. 

Cough  :   C.  S.  Middleton. 

28. 

Lungs:  E.  P.  Snader. 

29.  Heart,  Pulse,  etc. :   E.  R.  Snader. 

30.  Chest,  Outer  :  S.  F.  Shannon. 

31.  Neck,  Back,  etc.  :  T.  S.  Dunning. 

32.  Limbs,  Upper:  J.  L.  Ferson. 

33.  Limbs,  Lower:   J.  L.  Ferson. 

34.  All  the  Limbs: 

35.  Position  : 

36.  Nerves:  C.  Bartlett. 

37.  Sleep:   L.  W.  Reading. 

38.  Times: 

39.  Temperature  and  Weather: 

40.  Chill,  Fever  and  Sweat:   Aug.  Korndeerfer. 

41.  Attacks: 

42.  Sides: 

43.  Sensations:  S.  F.  Shannon. 

44.  Tissues: 

45.  Contact  and  Injuries:  J.  W.  Giles. 

46.  Skin  :  E.  M.  Gramm. 

47.  Stages  and  States : 

48.  Other  Drugs:  C.  Mohr. ' 
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SYMPTOMS  SUGGESTING  NUX  VOMICA. 

Alas,  poor  Nux !  what  a  much  abused,  overworked,  yet  withal 
frequently  neglected  remedy  thou  art !  How  rashly  aaid  specifi- 
cally thou  art  administered  to  the  patient  complaining  of  constipa- 
tion; to  the  sufferer  from  sick  stomach ;  to  the  man  who  is  ex- 
periencing the  bad  effects  of  a  carouse ;  to  the  woman  who  is  so 
dizzy  ;  to  the  child  with  foul  breath  and  coated  tongue.  Nux 
vomica  is  a  polychrest  having  an  uncommonly  wide  range  of  action 
and  yet  it  is  too  often  narrowed  down  by  us  to  a  very  limited  and 
empirical  line  of  duty.  It  is  most  frequently  thought  of  for  the 
above  set  of  symptoms,  hastily  prescribed,  and  then  the  good  doc- 
tor settles  himself  down  with  the  happy  consciousness  of  duty  done, 
and  thinks:  "  I  wish  every  remedy  was  as  easily  found.'7 

What  a  mistake!  Constipation  is  not  easy  to  prescribe  for, 
neither  is  nausea,  neither  are  the  ill-effects  of  a  debauch  readily 
removed. 

It  is  my  desire  to  call  attention  to  something  of  the  curative 
range  of  Nux  vomica,  hoping  that  it  may  induce  us  to  be  more 
careful  and  more  painstaking  in  our  selection  or  rejection  of  the 
drug.  To  begin  with,  every  patient  should  be  questioned  as  to  his 
ailment  literally  from  head  to  foot,  and  from  the  inside  to  the 
outside. 

The  first,  i.e.,  the  most  valuable  and  most  reliable  indications 
suggesting  Nux,  are  found  in  the  mental  condition.  Hahnemann 
taught,  and  experience  proves,  that  the  mental  symptoms  lead  the 
way  in  deciding  upon  a  remedy.  The  mental  state  we  find  to  be 
morose  and  sullen,  with  the  desire  to  lie  down  and  keep  still  ;  no 
wish  to  speak  or  be  spoken  to  ;  if  an  answer  is  given,  it  is  ren- 
dered in  a  surly  manner  and  ungracious  words;  though  inclined 
and  preferring  to  be  quiet  and  sullen,  yet  is  very  irritable  and  easily 
aroused,  when  a  torrent  of  scolding  abuse  pours  forth.  Total 
loss  of  energy  and  all  work,  even  the  lightest,  is  irksome  to  the 
last  degree.  If  a  fellow  who  has  been  on  a  "  racket"  exhibits  the 
above  mental  state,  Nux  is  suggested  as  a  remedy;  but  we  must 
go  still  further  into  his  condition  to  see  if  it  is  the  remedy.  For, 
if  he  seems  very  sorry  for  his  misdoing,  and   cries  and    laments  a 


SYMPTOMS   SUGGESTING    NUX    VOMICA.  185 

good  deal  over  it,  Nux  is  not  suggested  to  us  in  so  marked  a 
degree. 

Nux  is  often  the  first  drug  thought  of  for  constipation,  and,  in- 
deed, it  is  a  most  efficacious  remedy.  But  it  is  of  nearly  if  not 
quite  equal  importance  in  dysentery,  as  the  symptoms  show  stools 
composed  of  thin,  bloody  mucus  ;  small ;  ineffectual  and  most  pain- 
ful urging  before  stool  ;  violent  tenesmus  during  stool,  etc.  Hun- 
dreds, and  no  doubt  thousands  of  times  Mercurius  has  been  mis- 
chievously given  by  the  pathologist  prescribing  for  the  name 
"  dysentery ,"  where  the  individualizer  correctly  prescribing  for 
the  " symptoms"  has  given  Nux,  and  has  thus  wrought  "  the  per- 
fection of  a  cure."*  All  perfect  cures  are  accomplished  by  pro- 
ceeding "  upon  principles  that  are  at  once  plain  and  intelligible," 
to  wit:  prescribing  not  for  the  name  of  a  disease,  but  for  its  symp- 
toms, always  paying  full  regard  to  the  proper  dietetics  and 
hygienes. 

Nor  must  we  forget  Nux  in  diarrhoea.  In  that  indispensable 
monograph,  "Bell  on  Diarrhoea  "  we  read,  u  Nux  must  not  be 
overlooked  in  the  treatment  of  diarrhoea  because  more  often  used 
for  constipation."  Thin,  watery,  and  genuine  diarrhoeic  stools 
are  abundant  in  the  symptomatology  of  Nux  ;  and  when  we  find 
them  caused  by  over-eating,  or  indigestion,  with  the  concomitants 
of  no  appetite,  a  feeling  after  each  stool  as  though  more  remained 
in  the  rectum,  the  surly  mental  state,  etc.,  we  may  look  hopefully 
to  Nux. 

And  yet  again  we  find  our  friend  Nux  indicated  in  cases  of 
constipation  alternating  with  diarrhoea.  A  few  other  remedies 
present  this  condition,  as  Antim.  crud.,  Argent,  nit.,  Sulph.,  etc., 
but  none  have  it  more  characteristically  than  Nux.  Since  then 
we  find  symptoms  suggestive  of  Nux  in  the  whole  range  of  bowel 
affections,  let  us  be  careful  and  not  think  of  it  only  for  constipa- 
tion, to  the  exclusion  of  dysentery  and  diarrhoea. 

Nausea  and  vomiting  are  suggestive  of  Nux,  but  they  are  of  a 
different  kind  from  any  other  remedy,  and  must  not  be  prescribed 

*  The  perfection  of  a  cure  consists  in  restoring  health  in  a  prompt,  mild  and 
permanent  manner  ;  in  removing  and  annihilating  disease  by  the  shortest,  safest 
and  most  certain  means,  upon  principles  that  are  at  once  plain  and  intelligible. 
—  Hahn.  Organon,  \  2. 
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for  empirically.  Ipecacuanha  presents  some  similarity  to  Nux  in 
these  gastric  symptoms,  as  in  neither  drug  can  the  patient  "  get 
through  "  vomiting;  he  will  say,  u  I  get  no  relief  from  vomiting." 
There  is  the  following  difference,  however  : 

Ipecac. — Nausea;  constant  nausea,  and  no  relief  from  vomiting, 
because  the  "  nauseous  feeling  "  or  "  sick  stomach  "  still  remains  ; 
one  may  vomit  repeatedly,  quarts  at  a  time,  but  the  desire  to  vomit 
remains.  Also,  under  Ipecac,  there  is  with  the  nausea  much  ac- 
cumulation of  saliva  in  the  mouth,  empty  gagging  and  eructations. 

Nux  Vom. — Nausea,  with  constant  desire  to  vomit,  and  sensa- 
tion as  though  relief  would  come  if  one  could  vomit;  or  a  feeling 
after  vomiting  as  though  some  unexpelled  substance  still  lodged 
in  the  stomach  or  throat. 

The  nausea  of  Nux  comes  immediately  after  eating  ;  this  occurs 
at  any  time  of  the  day,  though  more  frequently  in  the  morning,  as 
when  one's  breakfast  always  produces  nausea,  and  usually  vomit- 
ing, too.  Nausea,  with  sweat,  with  qualmishness,  or  sick  feeling 
about  the  heart  and  all  over  the  body  ;  vomiting,  which  tastes 
sour  and  smells  sour;  anything  eaten  produces  nausea  and  a 
desire  to  vomit ;  also,  nausea  is  so  strongly  caused  when  even  try- 
ing to  eat  as  to  destroy  the  power  to  eat.  Patients  say  :  "  Oh 
doctor  !  I  wish  I  could  eat  something  without  becoming  so  deathly 
sick  at  my  stomach." 

Antim.  crud.,  Antim.  tart.,  Arsenicum,  Bryon.,  Ipecac,  Nux 
vom.,  Phos.,  Puis.,  Verat.,  and  a  host  of  remedies  have  symptoms 
of  nausea,  and  nausea  and  vomiting,  very  strongly  marked,  and 
each  remedy  shows  its  own  sphere  of  action  by  eminently  charac- 
teristic symptoms  which  differ  from  those  of  every  other  drug. 
e.g.,  some  remedies  have  nausea  up  in  the  throat,  asCyclam.,  Phos. 
ac,  Stannum,  etc.  ;  Rhus  tox.  has  nausea  in  the  chest;  Bryon., 
Puis.,  etc.,  have  nausea  in  the  belly.  Nux  vom.  is  merely  sug- 
gested to  our  minds  by  the  symptom  of  nausea,  but  we  must  not 
administer  Nux  until  we  have  carefully  sifted  and  singled  it  out 
as  the  similimum. 

A  symptom  which  may  occur  in  any  ailment,  strongly  sugges- 
tive of  Nux,  is  heat,  with  red  face  and  aversion  to  uncovering.  Gener- 
ally, when  any  one  is  too  warm,  he  desires  to  uncover.  Not  so 
here;  though  hot,  the  desire  is  to  remain  covered.     It  would  be 
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wrong  to  prescribe  Nux  for  this  symptom  alone,  or  for  any  other 
single  symptom.  The  use  of  characteristic  or  key-note  symptoms 
has  been  much  misunderstood  and  abused.  It  was  never  intended 
to  teach  the  administration  of  a  remedy  on  account  of  the  presence 
of  one  or  two  eminently  characteristic  or  key-note  symptoms.  The 
true  use  of  key-notes,  and  a  very  great  use  it  is,  is  the  aid  they 
lend  in  simplifying  the  making  of  a  prescription;  they  quickly 
suggest  to  us  a  few  remedies  we  should  study  up,  among  which  we 
shall  probably  find  the  similimum. 

In  headache,  Nux  is  suggested  when  the  pain  Is  caused  or  ag- 
gravated by  mental  exertion;  from  drinking  wine  or  coffee ; 
when  accompanied  by  nausea  and  vomiting  from  over-feeding, 
occurring  early  in  the  morning;  congestion,  with  burning  and 
great  heat  and  redness,  and  bloated  face,  this  condition  often  oc- 
curring in  persons  afflicted  with  haemorrhoids,  A  Nux  headache 
is  relieved  by  wrapping  the  head  up  warmly,  remaining  in  a  warm 
room  and  keeping  perfectly  still.  Nux  i-  strongly  suggested  for 
noise  in  the  ears,  as  of  a  tingling,  hissing,  ringing,  roaring,  hum- 
ming. Also,  there  is  much  intolerance  of,  and  aggravation  from, 
any  external  noise  or  sound. 

The  employment  of  Xux  is  suggested  for  patients  who  are  com- 
pletely without  appetite  and  eat  nothing;  and  it  is  equally  sug- 
gested for  people  of  inordinate  appetites  who  injure  themselves  by 
over-eating.  The  tongue  is  heavily  coated  ;  taste  is  sour,  bitter, 
putrid.  There  is  great  hunger,  but  no  appetite;  in  fact,  an  aver- 
sion to  food,  and  the  sight  or  taste  of  food  instantly  nauseates. 
There  is  great  thirst,  too,  but  water  is  repulsive. 

We  are  inclined  to  think  strongly  of  Xux  in  renal  colic — pain 
running  from  right  kidney,  extending  to  the  genitals  and  right 
leg;  painful  and  ineffectual  desire  to  urinate;  urine  comes  in 
drops,  with  burning  and  tearing  pain  at  neck  of  bladder  and  in 
urethra.  Doubtless  Cantharis,  Cannabis  and  other  remedies  have 
been  repeatedly  given  for  these  symptoms  when  a  little  Xux  would 
have  wrought  "  a  perfect  cure."  It  is  worth  while  to  here  notice 
that  Hahnemann  claims  "a  copious  flow  of  urine"  and  "discharge 
of  loose  fseces"  to  be  curative  effects  of  Nux.  (Symptom.  Cod.,  p. 
388).     Also  urine  with  red  brick-dust  sediment. 

In  the  female  sexual  organs,  Xux  should  often  be  thought  of. 
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It  has  profuse  uterine  haemorrhage — metrorrhagia ;  prolapsus  and 
procidentia;  menstruation  too  early;  abundant  leucorrhoea,  yellow 
and  foetid,  excoriating;  fainting  during  labor,  after  each  pain. 

In  fact,  Nux  vomica  is  such  a  far-reaching  and  comprehensive 
drug  that  it  is  difficult,  if  not  impossible,  to  tell  where  it  is  limited.* 

We  may  think  of  it  in  almost  every  case  we  meet,  especially  in 
those  coming  to  us  from  our  friends  the  enemy — the  old  school ! 
It  is,  too,  a  most  powerfully  acting  drug,  and  does  not  need  to  be 
pushed  or  given  in  repeated  doses.  A  very  few  doses,  if  not  a 
single  dose,  will  start  its  good  work,  and  we  may  often  stand  aside 
and  watch  the  progress  to  recovery. 

discussion. 

Dr.  Charles  Mohr  related  a  case  of  what  he  called  "normal 
delayed  menstruation."  The  patient  menstruated  each  calendar 
month  instead  of  every  lunar  month.  She  is  a  literary  woman, 
writing  twelve  hours  out  of  every  twenty-four.  Occasionally  she 
becomes  irregular,  when  she  suffers  from  the  form  of  headache  de- 
scribed. This  is  always  relieved  by  Nux  vomica  ;  but  when- 
ever she  takes  this  remedy,  the  menses  come  on  several  days  too 
soon. 

Dr.  W.  G.  Dietz  said  he  had  often  used  Nux  vomica  where  the 
menstrual  flow  was  premature  and  too  profuse. 


ON  THE  PROVINGS  OF  NATRUM  MURLATICUM. 

BY    RICHARD    HUGHES',    M.D.,    BRIGHTON,    ENG. 

The  pathogenesis  of  Natrum  muriaticum  presents  several  fea- 
tures of  interest. 

I.  There  is  the  initial  difficulty  of  its  having  any  pathogenesis 
at  all,  being   a   substance   in   daily  use  with   food,  and  in  larger 

*  In  this  paper  I  have  not  even  thought  of  giving  anything  like  its  whole  cura- 
tive range  in  any  one  department  or  section.  I  have  merely  tried  to  call  to  mind 
how  often  we  could  use  it. 
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doses  a  safe  and  simple  emetic.  Of  course  all  will  admit  that  exces- 
sive quantities  may  irritate  the  stomach  by  their  local  influence,  of 
which  the  emesis  was  the  earliest  expression;  but,  it  is  more  remote 
and  more  constitutional  effects  which  form  the  bulk  of  the  Homoeo- 
pathic pathogenesis  of  the  drug.  Writers  of  the  school  of  Hahne- 
mann generally  try  to  solve  the  problem  by  saying,  that  salt  in  its 
crude  state  is  indeed  inert  save  for  topical  action  ;  but  that  when 
triturated  and  diluted  according  to  their  manner  it  develops  dyna- 
mic properties,  which  give  it  an  altogether  fresh  range  of  influence. 
Without  questioning  this  fact,  I  do  not  think  that  the  evidence 
points  to  such  "dynamization  "  as  necessary  to  liberate  the  potency 
of  the  drug.  As  regards  therapeutics,  take  the  case  of  intermit- 
tent fever.  The  reputation  of  Natrum  muriaticum  in  this  malady, 
when  the  symptoms  indicate  it,  is  great ;  and  it  is  most  lauded  by 
those  who  employ  the  higher  dilutions.  But  observe  that  among 
French  physicians  it  was  long  ago  a  favorite  remedy  here;  and 
yet  they  used  substantial  doses.  It  is  hardly  safe,  therefore,  to  say 
with  my  friend  Dr.  Hawkes,  of  Chicago,  when  a  student  told 
him  that  he  had  been  taking  Natrum  muriaticum  6  for  an  inter- 
mittent without  success,  that  "  he  might  as  well  have  taken  a 
pinch  from  a  salt  barrel. °  Perhaps  if  he  had  done  so,  he  might 
have  had  as  good  results  as  those  reported  by  Piorry  and  Willemin. 
Dr.  Hawkes  was,  moreover,  peculiarly  unfortunate  in  naming 
the  6th  dilution  as  so  insufficiently  dynamized  as  to  be  inert. 
Almost  simultaneously  with  the  printing  of  his  remarks*  there 
appeared  on  this  side  of  the  water  Dr.  Burnett's  excellent  little  trea- 
tise on  the  drug,f  which  consists  mainly  of  a  series  of  cases  cured 
or  greatly  benefited  by  this  very  attenuation. 

Nor  does  experiment  on  the  healthy  point  in  the  other  direc- 
tion, though  it  is  generally  supposed  to  do  so.  In  Part  X.  of  the 
Cyclopaedia  of  Drug  Pathogenesy  we  have,  for  the  first  time,  a 
rendering  into  our  language  of  the  splendid  Austrian  re-proving 
of  Natrum  muriaticum.  No  pains  were  spared  to  test  the  drug 
in  every  form,  from  the  30th  dilution  down  to  the  crude  substance. 
But  read  the  provings  (I  send  "revise"  sheets  of  them  round,  lest 

*  American  Homoeopathist,  September,  1878,  p.  95. 

f  Natrum  Muriaticum:;  as  Test  of  the  Doctrine  of  Drug-Dynamization,  Lon- 
don, 1878. 
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the  Cyclopaedia  should  not  be  accessible  at  the  meeting).  The  gen- 
eral account  to  be  given  of  them  is,  that  under  the  higher  poten- 
cies there  was  little  genuine  disturbance  of  the  health;  that  the 
activity  of  the  drug  developed  as  the  provers  went  lower,  and 
showed  itself  greatest  when  the  first  triturations  and  small  dose  of 
the  crude  substance  were  being  taken.  There  are  exceptions,  of 
course,  to  this  statement;  but  I  think  you  will  find  that  they  are 
exceptions,  and  that  what  I  have  said  is  the  rule.  You  will  also 
see,  appended  to  the  proving,  eight  cases  of  poisoning  by  salt-eat- 
ing; and  here,  of  course,  it  was  the  raw  material  that  produced 
the  effect. 

2.  It  may  be  asked,  what  bearing  on  the  question  has  the  pa- 
thogenesis of  Natrum  muriaticum  in  the  Chronic  Diseases  f  Here  are 
1549  symptoms  of  the  drug;  how  were  they  obtained?  Hahne- 
mann gives  us  no  information  in  the  second  edition  of  the  work, 
which  is  that  mainly  used.  But  in  the  first  edition  he  tells  us  that 
the  symptoms  credited  to  the  three  fellow-observers  he  acknowl- 
edges— Rummel,  Kohl,  and  Schreter — were  produced  on  healthy 
persons  taking  globules  saturated  with  the  30th  dilution.  An  op- 
portunity has  recently  been  afforded  us  of  seeing  how  such  proving 
was  done.  In  the  current  number  of  the  Monthly  Homoeopathic 
Review  you  will  find  Schreter's  experiments  in  day-book  form. 
He  took  ten  globules  (of  the  3Cth)  every  third  day,  and  noted  all 
the  changes  in  his  mind  and  body  which  occurred  after  ingestion. 
Anything  more  trivial,  anything  less  like  the  state  of  health  which 
results  from  the  continued  influence  of  a  drug,  I  never  read.  I  am 
inclined  to  endorse  the  criticism  quoted  in  the  editor's  comments: 
"Does  not  one-half  of  the  above  symptoms  bear  the  unmistaka- 
ble stamp  of  self-deception,  and  is  the  other  not  manifestly  the 
result  of  accident?7'  To  clench  the  matter,  we  have  a  second 
proving  instituted  by  Schreter  on  a  young  woman  in  a  very  sim- 
ilar manner,  and  presumably  furnished  to  Hahnemann  with  his 
own,  but  which  the  latter  did  not  see  fit  to  make  use  of.  It  is  even 
worse  than  his  own.  When  we  pass  from  such  records  to  those 
of  the  Austrian  provings,  we  come  into  not  only  a  more  thickly 
peopled,  but  another  world. 

Hahnemann's  own  contributions  to  the  pathogeneses  of  the 
Chronic  Diseases  were,  as  I  have  elsewhere  shown,*  the  supposed 

*  Pharmacodynamics,  4th  ed.,  p.  33. 
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"too  violent  effects"  of  the  lower  triturations  and  dilutions  of  the 
antipsorics  on  the  patients  to  whom  he  gave  them,  quantum  va- 
leantj  while  they  make  in  favor  of  some  attenuation  as  increasing 
the  activity  of  the  drug,  they  lend  no  support  to  carrying  this  very 
far. 

3.  But,  it  will  further  be  said,  what  of  Watzke's  own  testimony, 
so  often  (since  Dunham  brought  it  forward)  cited  in  favor  of  the 
superior  value  of  infinitesimals?  He  writes  (Ost.  Deutschr.,\v., 
250):  "I  am,  alas!  (I  say,  'alas!'  for  I  would  much  rather  have 
upheld  the  larger  doses,  which  accord  with  current  views)  compelled 
to  declare  myself  for  the  higher  dilutions.  The  physiological  experi- 
ments made  with  Xatrum  muriaticum,  as  well  as  the  great  majority 
of  the  clinical  results  obtained  therewith, speak  decisively  and  dis- 
tinctly for  these  preparations."  It  may  be  a  question  as  to  what  he 
means  by  the  "  higher"  dilutions.  Nowadays,  we  think  of  the  30th 
and  upwards  when  we  thus  speak,  but  it  was  not  so  in  1848.  Waiv- 
ing this  point,  however,  all  he  asserts  is  that  these  attenuations  have, 
"  in  the  soberest  provers,  developed  unmistakable  characteristic 
symptoms"  of  the  drug;  he  makes  no  comparison  between  their 
effects  and  those  of  lower  potencies.  And  he  goes  on  to  acknowledge 
that  the  wonders  wrought  by  them  therapeutically  find  ample  par- 
allel among  the  cures  effected  by  saline  springs,  where  substantial 
do.^es  are  brought  into  play. 

The  result  of  what  has  now  been  said  is  that  the  pathogenesis  of 
Natrurn  muriaticum,  while  it  supports  the  positive  efficacy  of  infini- 
tesimals, gives  no  countenance  to  the  practice  of  diluting  ever  far- 
ther and  farther,  until  we  reach  the  thin  realms  of  nothingness — 
"  pinnacled"  (as  Shelley  writes) — 

"  Pinnacled  dim  in  the  intense  inane." 


The  following  provings  were  presented  by  Dr.  Charles  Mohr: 

STANNUM  METALLICUM. 

I. 

Charles  H.  Wells,  Philadelphia,  Pa.,  set.  29  years,  married, 
dentist.  Height,  6  feet ;  weight,  148  pounds  ;  constitution,  good  ; 
temperament,  sanguine;  idiosyncrasies,  none;  former  diseases,  none; 
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use  of  stimulants,  none ;  use  of  narcotics,  none  ;    normal   pulse, 
lying  57,  sitting  64,   standing  72  ;  normal  temperature,  morning 
98.2°,  evening  98.4°  ;  urine,  color  light,  reaction  acid  ;  stool,  twice 
daily,  normal  ;  sac.  lac.  test,  negative. 
Drug — Stannum  metallicum  30. 

Daily  Record. 
First  day. — Took  3  No.  40  pellets,  saturated  with  dilution,  every 
four  hours.     No  effect. 

Second  day. — Took  doses  as  on  first  day.     No  effect. 
Third  day. — Took  doses  as  on  first  day.     No  effect. 
Fourth  day. — Took  doses  as  on  first  day.    No  effect. 
Fifth  day. — Took  doses  as  on  first  day.     No  effect. 
Sixth  day. — Took  doses  as  on  first  day.     No  effect. 

II. 

Oliver  H.  Paxson,  Philadelphia,  Pa.,  set.  29  years,  single,  stu- 
dent. Height,  5  feet  7  inches  ;  weight,  140  pounds  ;  constitution, 
good  ;  temperament,  nervo-sanguineous ;  idiosyncrasies,  none  ;  for- 
mer diseases,  mumps  and  measles  when  a  child,  intermittent  fever 
within  the  last  ten  years  ;  use  of  stimulants,  not  any,  except  coffee  ; 
use  of  narcotics,  not  any  ;  normal  pulse,  lying  77,  sitting  83,  stand- 
ing 90;  normal  respiration,  19  per  minute;  normal  temperature, 
morning  98. 4°,  evening  98.7°  ;  urine,  habitual  quantity  and  char- 
acter, 33.75  fl.  oz.,  sp.  gr.  1.023,  no  albumen,  no  sugar  ;  stools, 
habitual  condition,  stool  twice  a  day,  firm,  and  natural  in  color  ; 
sac.  lac.  test,  negative. 

Drug — Stannum  metallicum  lx. 

Daily  Record. 
First  day. — Took  ^  grain  of  Stannum  metallicum  lx,  at  9  a.m. 
No  effect. 

III. 
Same  prover,  after  an  interval  of  four  days. 

First  day, — At  £.20  a.m.  took  1  grain  Stannum  metallicum  lx. 
Immediately  afterward,  while  walking  home,  observed,  first,  a 
slight  sense  of  fulness  in  the  left  temple,  some  pain  over  the  left 
kidney,  and  a  feeling  of  nausea  ;  did  not  retch  or  vomit.     Nothing 
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further  noticed  until  7  o'clock  in  the  evening,  before  supper,  when 
I  had  an  urging  to  stool  ;  stool  was  liquid,  and  passed  with  wind, 
causing  a  sputtering  noise. 

Second  day. — Nothing  noticed. 

Third  day. — Took  1  grain  Stannum  lx  trituration  at  9.30  A.M.? 
and  immediately  felt  metallic  taste  in  the  mouth.  10  a.m.,  slight 
urging  to  stool,  with  some  pain  in  the  abdomen,  as  though  it  was 
due  to  gas  ;  saliva  increased,  causing  frequent  swallowing.  At 
12  o'clock,  bowels  moved,  stool  mushy. 

IV. 

Same  prover,  after  an  interval  of  one  week. 

First  day. — Took  Stannum  metallicum  lx,  1  grain  in  evening. 
Very  restless  all  night;  waking,  and  then  falling  asleep;  bed 
felt  hard,  could  not  get  into  a  comfortable  position. 

Second  day. — Little  appetite  for  breakfast  ;  soreness  and  aching 
in  back  and  limbs;  seats  at  the  college  seem  unusually  hard  and 
uncomfortable;  cannot  sit  still,  seeming  as  though  the  ischia  were 
sore;  dull  pain  in  head,  depression;  soreness  over  the  abdo- 
men, and  yet  no  pain  upon  pressure;  little  appetite  for  dinner; 
urine  less  in  quantity,  and  not  passed  so  freely;  slept  from  2 
p.m.  until  3.30  P.M.;  awakened  feeling  somewhat  refreshed;  went 
to  lectures  in  the  afternoon  ;  soreness  still  causes  me  to  feel  un- 
comfortable; unpleasant  sensation  about  the  heart,  as  though  it 
was  beating  too  fast  and  irregularly,  causing  me  to  take  a  long 
breath  ;  6.30  p.m.,  pulse,  sitting  92,  regular  and  hard,  96  stand- 
ing, 87  reclining;  can  feel  the  heart  beating  through  the  cloth- 
ing; respirations,  23  sitting;  temperature,  99.8°  at  6.45  p.m.; 
feeling  of  weakness  and  lassitude ;  more  comfortable  when  lying 
down;  pain  and  soreness  over  the  kidneys  and  in  the  loins; 
seems  like  an  attack  of  malaria  coming  on,  without  the  chilliness 
usually  incident  to  it. 

Third  day. — Slept  better,  not  so  restless  ;  soreness  and  aching 
in  the  bones  much  better,  could  sit  quite  comfortably  all  day; 
Appetite  fair,  but  still  do  not  have  the  usual  relish  for  food;  urine 
passed  more  freely.  At  4.30  p.m.  noticed  a  Mush  of  heat  coming 
over  the  body  generally  ;  some  depression  still. 

Fourth  day. — Slept  well  last  night ;  felt  refreshed  after  waking, 
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but  more  sleepy  at  7.30  a.m.;  took  breakfast  without  relish; 
bowels  not  moved  (habit  to  move  in  afternoon  or  evening);  tem- 
perature, 97°. 

V. 

Dr.  Everett  B.  Finney,  Philadelphia,  Pa.,  set.  21  years,  single, 
practicing  medicine.  Height,  5  feet  11  inches;  weight,  176 
pounds;  constitution,  strong;  nervous  temperament;  idiosyn- 
crasies, great  liking  for  sweets;  former  diseases,  malaria,  measles, 
varicella,  mumps,  and  have  had  headache  repeatedly;  use  of 
stimulants,  none  whatever;  use  of  narcotics,  none  whatever; 
normal  pulse,  lying  down  80,  sitting  92,  standing  100  ;  normal 
respiration,  16  per  minute;  normal  temperature,  morning  98f*°, 
evening  98j=-° ;  urine,  normal ;  stools,  usually  regular,  but  have  a 
tendency  to  diarrhoea ;  sac.  lac.  test,  negative. 

Drug — Stannum  metallicum. 

Daily  Record. 

First  day. — Took  y1^-  grain  Stannun  metallicum  lx  trituration 
at  9.35  a.m.  At  12.45  a.m.  I'  felt  a  sharp  cramp-like  pain  in 
the  region  of  the  navel.  At  5.45  p.m.  I  felt  weak  and  had  a 
death-like  feeling,  limbs  felt  weak,  but  have  such  a  feeling  once 
in  a  while  when  I  get  very  tired. 

Second  day. — At  2.15  p.m.  have  that  sickly  feeling  coming  on 
again  ;  brain  feels  tired,  and  I  feel  as  if  I  could  not  have  the 
strength  to  go  out  and  make  my  calls ;  trapezius  muscle  near  its 
attachment  to  the  spine  of  the  right  scapula  felt  sore  and  bruised 
to-day,  and  at  3.30  p.m.  felt  a  sharp  pain  running  upward  in  the 
muscle.  In  making  my  calls  this  afternoon  the  street  seemed 
very  strange  to  me,  and  head  felt  heavy  on  stooping;  once  in  a 
while  have  a  crampy  feeling  in  the  abdomen. 

VI. 

Same  prover,  after  an  interval  of  one  day. 

Daily  Record. 

First   day. — Last    night    had   a  long    dream  of   righting    and 

butchering.     At  6  a.m.  was  called  out  to  visit  a  case  near  by,  and 

on  returning  at  6.35  a.m.  felt  faint  and  sick  at  the  stomach.     At 

10  a.m.  took  1  grain  Stannum  metallicum,  lx  trituration.    At  3.15 
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P.M.,  took  another  dose.  Off  and  on  this  afternoon  had  slight 
crampy  pains  in  abdomen,  also  some  tickling  in  the  throat,  causing 
hard  coughing,  but  have  similar  coughing  spells.  5  P.M.,  full 
feeling  in  throat,  as  if  swollen.  8.20  p.m.,  am  feeling  irritable, 
don't  like  to  hear  folks  talk  ;  also  feel  as  if  I  must  keep  moving  ; 
have  been  coughing  some  again  ;  it  is  a  hard,  dry  cough.  9.50 
P.M.,  sharp  pain  in  temples  on  stooping;  also  full  feeling.  10 
P.M.,  nose  is  feeling  quite  dry,  and  burns,  that  is,  on  the  septum; 
has  felt  so  the  greater  part  of  the  day. 

Second  day. — Last  night  dreamed  of  many  things.  At  one 
time,  was  aiding  a  thief  to  escape;  at  another,  was  talking  of  the 
same  things  I  had  talked  of  during  the  day,  and  with  the  same 
persons.  This  morning  at  8  a.m.  had  colicky  pains  in  the  bowels, 
relieved  by  passing  flatus.  4.30  p.m.,  feeling  of  distress  and  heavi- 
ness in  the  region  of  the  stomach,  as  if  digestion  was  retarded  ; 
also  hiccough  and  belching  once  in  a  while  ever  since  I  had  dinner, 
at  12.30  p.m.  At  6  p.m.  the  discomfort  in  stomach  seems  to  have 
been  relieved  by  eating  my  supper,  which  I  have  just  finished. 
6.15  P.M.,  belching  commencing  again  ;  have  full,  swollen  feeling 
in  throat,  lasting  till  after  8  p.m.  9.35  p.m.,  have  been  belching  up 
much  wind  off  and  on  for  a  good  while;  mouth  and  throat  feel  dry  ; 
abdomen  feels  uncomfortably  full. 

Third  day. — Sleep  disturbed  much  with  dreams  last  night  ; 
dreamed  of  talking  over  work  of  the  day;  awoke  at  7.30  a.m.  ; 
felt  as  if  I  wanted  more  sleep.  Took  breakfast  with  usual  appe- 
tite ;  some  wind  this  a.m.  passed  from  anus,  but  most  by  mouth  ; 
normal  stool  this  a.m.  at  9  o'clock.  11  a.m.,  on  coming  home 
from  Dr.  Mohr's  office,  I  had  a  dragging  and  sinking  feeling  in 
the  abdomen,  as  one  has  when  suffering  from  an  attack  of  diar- 
rhoea. About  1  p.m.  I  began  to  feel  a  crawling  in  first  one  part 
of  the  body,  then  in  another,  as  if  there  was  something  alive  on 
me;  is  still  present  at  2.20  p.m.  2.30  p.m.,  quite  loud  rumbling 
in  the  bowels,  so  that  it  was  to  be  heard  some  ways  off.  3.30 
p.m.,  left  elbow  aches  as  if  it  was  tired.  4.20  p.m.,  throat  began 
to  feel  dry  and  thick  or  full,  not  an  ache  ;  also  some  d^cy  cough.  5.10 
p.m.,  aching  in  right  shoulder,  as  if  it  was  tired. 

Fourth  day. — At  11.45  a.m.,  took  1  grain  Sf  annum  metatticum  lx 
trituration  as  no  symptoms  are  present.     3.45  p.m.,  bowels  felt  as 
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if  they  would  move,  but,  on  going  to  the  closet,  could  only  pass 
wind.  5.50  p.m.,  while  eating  supper  I  had  a  sharp,  stitching,  pain 
in  left  iliac  region,  and,  on  deep  inspiration,  was  quite  severe;  it 
only  lasted  for  a  minute.  10  p.m.,  the  right  side  of  my  tongue 
feels  as  if  there  was  an  ulcer  in  about  the  centre  of  it,  and  there 
is  a  little  whitish  blister  there. 

VII. 

Same  prover,  after  interval  of  several  days. 

Daily  Record. 

First  day. — Took  3  pellets,  No.  40,  saturated  with  Stannum 
metallicum  30x,  every  three  hours.     No  effect. 

Second  day. —  At  11.30  a.m.  felt  a  slight  pricking  pain  in  right 
ear.  At  1.30  p.m.,  4  p.m.,  7  a.m.  and  10  p.m.  took  3  pellets  of  the 
drug.     No  effect. 

Thirdday. — At  8  p.m.,  11  a.m.  and  2.20  p.m.,  took  3  pellets. 
5.20  p.m.,  I  have  jast  returned  from  making  calls,  and  while  on 
the  street  my  legs  felt  heavy  and  weak,  and  now  have  just  ex- 
perienced an  aching  pain  in  the  right  ankle,  also  the  muscles  of 
the  thigh  ache.  I  had  a  pain  in  the  right  knee  in  a  few  minutes 
after  the  pain  in  the  ankle,  and  there  was  a  tender  spot  on  pressure 
just  internal  to  the  patella.  At  10  p.m.  and  11  p.m.  took  3 
pellets. 

Fourth  day. — At  8  a.m.,  took  3  pellets,  11  a.m.  took  3  pellets, 
2  p.m.,  5  p.m.,  and  8  p.m.  took  3  pellets.  I  felt  a  rheumatic  aching 
of  the  right  ankle  and  thigh  many  times  to-day  ;  head  also  felt 
bad,  not  an  ache,  but  full.     At  11  p.m.  took  3  pellets. 

Fifth  day. — Took  three  pellets  repeatedly,  but  experienced  no 
effects. 

Sixth  day. — Last  night,  at  7.15  p.m.,  I  began  to  feel  queer, 
and  while  in  church  I  felt  quite  restless  ;  head  felt  full,  and  some 
aching  pain  at  the  base  of  the  skull,  and  my  eye  sburned;  so 
uneasy  was  I,  I  could  hardly  stay  until  the  services  were  finished. 
"Went  home,  and  soon  went  to  bed;  began  to  feel  feverish,  and 
eould  not  lie  still  for  some  time;  could  not  bear  many  covers  on 
me  ;  after  a  while  slept  very  well.  This  morning  on  rising  my  throat 
was  sore;  slight  pain  on  swallowing,  and  sensation  of  fulness,  and 


STANNUM    METALLICUM.  197 

blew  from  nose  quite  a  quantity  of  mucus,  white  with  yellow 
streaks.  While  eating  breakfast  the  soreness  of  throat  was  not 
noticed,  but  felt  it  as  soon  as  I  was  through.  All  through  the  day 
I  had  frequent  chilly  feelings,  and  my  limbs  ached  a  good  deal  as 
if  I  was  going  to  have  the  malaria.  The  throat  has  continued  sore 
all  day,  and  head  has  ached  much,  as  nose  is  stopped  up,  but  occa- 
sionally can  blow  white  mucus  from  it;  eyes  feel  sore  and  heavy. 
I  would  say,  the  right  side  of  throat  is  the  side  that  is  sore.  My 
temperature  at  8  p.m  was  100°  ;  pulse,  112  sitting;  I  cough  quite 
hard  at  times  ;  bowels  are  normal,  and  urine  is  scanty. 

Seventh  day. — I  was  very  restless  all  last  night,  did  not  sleep 
well,  awoke  many  times,  and  while  I  did  sleep,  I  dreamed  a  good 
deal.  On  getting  up  my  throat  was  still  sore  on  the  right  side,  head 
stopped  up,  and  discharge  from  nose  was  yellow  and  streaked 
with  blood ;  temperature  was  99f  °.  I  feel  weak  this  morn- 
ing; appetite  was  poor  for  breakfast.  I  had  some  pain  in 
the  bowels  when  I  had  a  passage,  which  was  loose. 

Eighth  day. — All  yesterday  I  felt  very  bad;  had  headache,  and 
pains  all  over  the  body  ;  muscles  felt  sore,  and  had  a  feeling  all  the 
time  as  if  I  must  stretch.  About  2.30  p.m.  my  headache 
changed  from  a  sensation  of  fulness  to  a  splitting  pain,  and  the 
minute  I  would  raise  it  the  head  felt  as  if  it  would  split;  felt  also 
the  same  on  moving  it  suddenly  or  on  stooping.  Throat  was  sore 
all  day,  and  at  night  was  quite  painful  on  swallowing.  Slept  very 
well,  but  was  awake  many  times,  and  felt  hot.  Should  say  that 
last  night,  at  10  P.M.,  temperature  was  100°;  and  this  morning, 
it  was  99°,  and  throat  not  so  sore.  Headache  gradually  let  up  ;  but 
at  2  or  3  p.m.  head  began  aching  again  ;  aggravation  on  stooping. 
Throat  was  not  so  sore  as  it  was  yesterday  ;  felt  quite  dry,  and 
soreness  was  lesson  right  side  to-night  than  other  days,  but  left  side 
was  the  worse,  and  also  was  dry  ;  temperature  99°  to-night  at 
10  p.m.  Felt  this  afternoon  a  sharp  pain  in  the  region  of  liver 
similar  to  stitch.  Glands  at  angle  of  the  left  jaw  were  sore  and 
enlarged.  Have  had  a  sore  spot  at  angle  of  right  scapula,  not 
constant,  but  very  frequently  experienced. 

Ninth  day. —  Got  up  feeling  quite  well  ;  throat  a  little  sore  on 
left  side,  and  glands  at  angle  of  left  jaw  were  better;  some  sore- 
ness on   swallowing,  especially  left  side;  some  phlegm,  thick  and 
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yellow,  that  came  from  posterior  nares,  but  not  so  much  as  on  pre- 
vious days  ;  but  slight  headache  to  day  ;  temperature  99 J°,  8  p.m. 

VIII. 

Same  prover,  after  an  interval  of  one  week. 

Daily  Record. 

First  day. — At  10  a.m.,  3.15  p.m.,  5.10  p.m.,  8  p.m.,  and  10.30 
p.m.,  took  3  pellets  Stannum  metallicum  30.     No  effect. 

Second  day. — At  8.30  a.m.,  2.40  p.m.,  and  5  p.m.,  I  took  3  pellets. 
I  have  had  some  slight  uneasiness  in  the  abdomen,  sort  of  a  feel- 
ing as  if  the  bowels  would  move,  something  like  diarrhoea;  head 
felt  tired,  as  if  I  was  over-worked  mentally.  I  have  noticed  all 
day  that  I  was  irritable,  easily  provoked;  have  been  feeling  quite 
chilly  this  afternoon.     10  P.M.,  took  3  pellets. 

Third  day. — At  8  a.m.,  2  p.m. and  6.15  p.m.,  took  3  pellets.  Have 
had  crampy  feeling  in  bowels  several  times  during  the  afternoon 
and  day  ;  also  fainty  feeling  in  stomach  at  those  times.  9  p.m.  and 
11. bO  p.m.  I  took  3  pellets.  I  had  an  itching,  burning  pain  on 
the  left  side  of  the  nose  most  all  of  the  afternoon  and  evening,  and 
my  bowels  felt  all  this  time  as  if  I  had  the  diarrhoea,  but  such  was 
not  the  case. 

Fourth  day. — At  8  a.m.,  took  3  pellets.  Slight  hiccough  and 
belching  of  wind.  1.15  p.m.,  5.45  p.m.,  8  p.m.  and  11  p.m.,  took 
3  pellets. 

Fifth  day. — Took  the  pellets  to-day  as  usual,  but  no  result. 

Sixth  day. — Took  the  pellets  to-day  as  usual,  but  no  result. 

Seventh  day. — Took  the  pellets  to-day  as  usual,  but  no  .result. 

Eighth  day. — Took  the  pellets  to-day  as  usual,  but  no  result. 

Ninth  day. — Took  the  pellets  as  usual,  but  no  symptoms. 
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ZINCUM  JODATUM. 

I. 

John  X.  Yates,  Philadelphia,  Pa.,  set.  47  years;  married; 
medical  student;  height,  5  feet  6  inches;  weight,  143  pounds; 
constitution,  dyspeptic;  temperament,  bilious;  idiosyncrasies, 
none;  former  diseases,  measles,  scarlet  fever,  typhus  fever, 
whooping  cough,  congestion  of  the  liver,  congestion  of  left  lung  ; 
use  of  stimulants,  none  ;  use  of  narcotics,  tobacco  in  smoking  only, 
tea;  normal  pulse,  lying  down  81,  sitting  87,  standing  98; 
normal  respiration,  18  per  minute;  normal  temperature,  morning 
92°,  evening  94°  ;  urine,  habitual  quantity  and  character,  average 
29  ounces  daily,  dark  deposit  on  sides  of  vessel,  slightly  albuminous ; 
stools,  habitual  condition,  a  motion  every  alternate  day,  of  a 
bilious  character;  sac.  lac.  test,  negative. 

Drug — Zincum  jodatum  3x  trituration,  one  grain  doses. 

Daily  Record. 

First  day. — Took  a  powder  at  7.30  a.m.  About  two  hours 
after  taking  the  powder  I  was  seized  with  the  following  symptoms  : 
Cold,  clammy  sweat  in  the  palms  of  the  hands  ;  tremulous  feeling 
in  the  lower  extremities,  followed  by  crampy  pains  of  a  shifting 
character  in  the  muscles  of  the  legs;  the  same  tremulous  feeling 
and  muscular  pains  were  present  in  the  arms,  but  came  on  later  in 
the  day.  At  9.30  a.m.  the  temperature  had  fallen  from  92°  to 
88f°.  I  had,  at  the  same  time,  a  peculiar  feeling  of  coldness  in 
the  stomach  and  bowels,  with  a  tendency  to  perspire  ;  the  pulse 
was  slow,  feeble  and  wiry,  being  about  71  beats  to  the  minute; 
had  a  taste  in  the  mouth  like  carbonate  of  soda  ;  vertigo,  and 
belching  of  wind,  attended  with  a  feeling  of  coldness  in  the  lum- 
bar region.  About  3  p.m.  these  symptoms  had  all  disappeared, 
leaving  a  tired  and  aching  sensation  in  the  legs  and  arms,  and 
slight  neuralgic  pains  in  the  left  side  of  the  head.  By  11  p.m. 
these  symptoms  began  rapidly  to  disappear  ;  the  pulse  and  temper- 
ature became  normal.     I  slept  well  during  the  night. 

Second  day. — At  7  a.m.,  pulse  and  temperature  normal;  experi- 
enced slight  giddiness  in  the  head  on  rising,  with  a  creeping  sensa- 
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tion  in  the  backs  of  the  legs  and  soles  of  the  feet,  and  aching  in 
the  lumbar  vertebra.  12  M.,  these  symptoms  have  entirely  passed 
off,  and  I  feel  in  my  normal  condition.  The  symptoms  above  re- 
ferred to  continued  about  three  hours,  and  were  attended  with  a 
feeling  of  emptiness  at  the  pit  of  the  stomach. 

Third  day. — At  6.30  a.m.,  pulse  and  temperature  normal ; 
physical  condition  normal  on  rising.  I  slept  fairly  well  during  the 
ni^ht. 

ii. 

Same  prover,  after  an  interval  of  a  few  days. 

Daily  Record. 

First  day. — Took  powder  at  7  a.m.  Temperature  at  7  A.M., 
964°.  pulse  71.  10  a.m.  felt  slight  chill,  attended  with  trembling 
of  the  lower  extremities,  and  nausea.  12  m.  I  felt  a  sinking  at 
the  pit  of  the  stomach  with  an  inclination  to  vomit,  which  soon 
passed  off.  4  p.m.  had  a  cold  perspiration  in  the  umbilical  and 
lumbar  region.  8  p.m.  temperature  y8f°  ;  pulse  quick  and  wiry; 
slight  headache  and  nausea,  with  inclination  to  sleep.  11  p.m. 
went  to  bed. 

Second  day. — Slept  very  uneasily  through  the  night  till  about 
3  a.m.;  from  then  till  7  a.m.  slept  well.  I  then  got  up,  feeling 
a  little  giddy,  which  soon  passed  off;  had  no  other  symptoms 
during  the  day,  except  a  slight  tremor  in  my  legs  after  walking  a 
half  hour.  8  p.m.  temperature  99J-°  ;  pulse  80,  but  strong.  10.30 
P.M.  went  to  bed  with  no  symptoms  to  note. 

Third  day. — Got  up  at  7.30  a.m.  Temperature  and  pulse  nor- 
mal.    No  symptoms  to  report. 

Fourth  day. — Condition  normal.     No  symptoms  to  report. 

Fifth  day.— Felt  well. 

Sixth  day. — Diarrhoea  at  3  a.m.,  awaking  from  sleep ;  had 
seven  movements  at  intervals  of  about  1  to  2  hours;  stools  hot, 
scalding,  whitish,  the  last  stool  yellowish  and  thin  ;  no  pain, 
but  soreness  and  tenderness  of  anus  ;  thirst  during  the  day. 

Seventh  day. — Felt  exhausted  from  frequent  stools  yesterday; 
appetite  not  good ;  bad-egg  taste ;  temperature  at  5  p.m.,  97^°. 

III. 

Frederick  Van  Gunten,  Jr.,  Philadelphia,  Pa.;  set.  21  years; 
single,   medical  student;  height,  5    feet  7 J  inches;  weight,   140 
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pounds;  constitution, acquired  catarrh  of  nasal  mucous  membrane, 
particularly  on  left  side,  no  hereditary  tendencies;  temperament, 
bilious  ;  idiosyncrasies,  partial  to  sweets,  aversion  to  fat  food ; 
former  disease,  typhoid  fever;  use  of  stimulants,  coffee  only;  use 
of  narcotics,  none;  normal  pulse,  lying  down  76,  sitting  80,  stand- 
ing 84;  normal  respiration,  18;  normal  temperature,  morning 
98°,  evening  98. 6C;  urine,  habitual  quantity  and  character,  between 
2  and  3  pints  daily  of  normal  urine  ;  stools,  habitual  condition, 
usually  regular. 

Drug — Zincvm  jodatv.m,  3x  trituration. 

Daily  Record . 
First  day. — At  8  a.m.,  took  a  1-grain  powder.  Xo  symptoms. 
At  11  A.M.  took  a  powder.  1 1.20  A  M.,  passed  a  rather  soft  but  well- 
formed  stool,  preceded  by  a  little  flatus.  11.35  a.m.,  beginning 
of  a  dulness  in  the  head.  12.30  p.m.,  dulness  continues.  1.37 
p.m.,  had  a  small  stool,  well-formed,  and  again  preceded  by  a 
little  flatus.  2.55  p.m.,  a  tickling  in  my  throat,  giving  rise  to  a 
dry  cough — the  more  I  cough  the  worse  the  tickling  becomes. 
3.05  P.M.,  dull  pains  in  my  right  chest.  3.15  p.m.,  tickling  still 
continues,  my  brain  seems  to  be  clouded,  so  that  it  seems  hard  to 
keep  my  mind  on  what  I  read.  4  p.m.,  tickling  continues.  4.05 
p.m.,  passed  a  stool  much  smaller  than  the  last  and  not  so  much 
flatus.      5.30  p.m.,  took  another  powder.     Xo  symptom-. 

IV. 

Same  prover,  after  an  interval  of  four  days. 
Drug. — Zinc" m  jodatum,  3x  trituration. 

Daily  Record. 

First  day. — At  11  A.M.,  took  a  powder.  No  symptoms.  1  p.m., 
took  a  powder.  6.25  p.m.,  passed  a  small,  well-formed  stool, 
with  a  little  flatus. 

Second  day — At  8.30  a.m.,  took  a  powder.  11.30  a.m.,  took 
a  powder.  12.35  p.m.,  had  a  stool,  but  with  little  flatus  3.30 
p.m.  took  another  powder.  6.30  p.m.,  passed  another  well-formed 
brown  stool,  with  a  great  deal  of  flatus.  8. id  p.m.,  peculiar  ting- 
ling on  the  right  side  of  my  face,  extending  from  the  zygoma  to 
the  top  of  the  vertex  ;  the  skin  tin  the  same  region)  also  feels  tense. 

14 
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Third  day. — I  passed  a  somewhat  restless  night,  having  awakened 
once  or  twice,  feeling  as  though  I  could  not  get  rested,  and  this 
morning  felt  dull,  and  do  not  seem  disposed  to  do  anything.  At 
8.40  a.m.  a  constant  tickling  of  my  nasal  mucous  membrane,  causing 
constant  ineffectual  desire  to  sneeze  ;  tickling  lasted  some  time.  My 
skin  is  very  dry,  and  scattered  over  my  face  can  be  seen  patches 
where  it  is  scaling,  giving  the  appearance  of  whitish  spots. 
10.15  a.m.  took  a  powder.  At  varying  intervals  I  experienced 
dull,  lancinating  pains  in  the  right  side  of  the  vertex  ;  during 
the  course  of  the  morning  I  passed  considerable  flatus.  3.15 
p.m.,  took  another  powder.  6.20  p.m.,  passed  a  medium  stool, 
well-formed,  and  with  flatus. 

V. 

Same  prover,  after  an  interval  of  four  days. 

Daily  Record. 

First  day. — At  9  a.m.  took  3  grains  Zincum  jodatum,  3x  tritu- 
ration. During  the  day  had  several  ineffectual  efforts  to  stool,  my 
daily  passage  in  the  morning  having  been  very  small.  10.45  p.m., 
dull,  lancinating  pains  in  right  groin,  worse  from  walking. 

Second  day. — At  10  a.m.  took  3  grains  Zincum  jodatum,  3x 
trituration.  Felt  dull  all  day,  did  not  have  animation  enough  to 
do  anything.  2  P  m.,  took  3  grains  Zincum  jodatum,  3x  tritura- 
tion. 3.15  p.m.,  tingling  in  region  of  left  nipple;  constipation 
continues,  having  had  several  ineffectual  efforts  to  stool;  during 
the  day  there  was  a  clear  discharge  of  mucus  from  my  nasal  pas- 
sages. 7  p.m.,  took  3  grains  Zincum  jodatum,  3x  trituration.  No 
symptoms. 

Third  day. — At  9.15  a.m.  took  3  grains  Zincum  jodatum,  3x 
trituration.  No  symptoms.  My  bowels  are  a  little  better  to-day, 
but  the  stool  was  voided  with  difficulty,  and  not  large  enough  for 
the  amount  of  food  I  ate. 

ZINCUM  PHOSPHORICUM. 
I. 

Charles  H.  Wells,  Philadelphia,  Pa,,  set.  29  years,  married, 
dentist.     Height,  6  feet ;  weight,  148  pounds;  constitution,  good  ; 
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temperament,  sanguine;  idiosyncrasies,  none;  former  diseases, 
none;  use  of  stimulants,  none;  use  of  narcotics,  none;  normal 
pulse,  lying  57,  sitting  64,  standing  72;  normal  temperature, 
morning  98.2°,  evening  98.4°  ;  urine,  normal ;  stool,  twice  daily, 
normal;  sac.  lac.  test,  negative. 

Drug — ZincM/m  phosphoricum,  6x  trituration. 

Daily  Record. 

First  clay. — Took  3  grains  at  10  a.m.     No  effect. 

Second  day. — No  effect. 

Third  day. — Took  3  grains  at  10  a.m.,  and  3  grains  at  12  M. 
No  effect. 

Fourth  day. — No  effect. 

Fifth  day.  Took  three  doses  of  3  grains  each  at  intervals  of 
two  hours.     No  effect. 

II. 

Same  prover,  after  an  interval  of  two  weeks. 
Drug — Zincum  phosphor  icum,  2x  trituration. 

Daily  Record. 

First  day. — At  9.30  a.m.  took  3  grains,  and  soon  began  belch- 
ing a  gas  resembling  sulphuretted  hydrogen.  At  1  p.m.  took  3 
grains,  which  made  the  belching  more  markedj  and  soon  a  slight 
disturbance  of  the  stomach  bordering  on  nausea  was  experienced. 
Later,  felt  a  weakness  in  the  bowels,  as  if  diarrhoea  would  come 
on.     Some  confusion  of  ideas. 

Second  day. — Passed  a  comfortable  night.  At  5  p.m.  took  3 
grains,  and  soon  experienced  the  belching,  then  nausea  and  a 
diarrhceic  stool  ensued,  with  confusion  of  mind. 

III. 

Same  prover,  after  an  interval  of  one  month. 
Drug — Zincum  phosphoricum,  6x  trituration. 

Daily  Record. 
First  day. — Took  3  grains  at  8  a.m.     No  effect.     Took  3  grains 
at  12.45  p.m.,  which  was  followed   by  a  bad   taste,  some  nausea, 
and  dulness  of  the  head  and  eyes,  with  disinclination  to  work. 
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Second  day. — Slept  as  usual  through  last  night.  Took  3  grains 
at  9  a.m.  Felt  some  uneasiness  through  the  body,  and  on  lying  down 
after  dinner  felt  a  cutting  pain  through  the  chest  just  left  of  the 
sternum.  This  pain  continued  until  I  arose,  but  a  sore,  weak 
feeling  at  the  site  of  the  cutting  remained  for  some  time. 

IV. 

R.  H.  Edmondson,  Jr.,  Austin,  Texas,  ?et.  23  years,  single, 
medical  student.  Height,  5  feet  11  inches;  weight,  145  pounds; 
constitution,  good,  but  subject  to  indigestion,  associated  with  head- 
ache;  temperament,  sanguine,  nervous;  idiosyncrasies,  none; 
former  diseases,  typhoid  fever,  measles,  mumps,  fractured  leg, 
cystitis;  use  of  stimulants,  coffee  three  times  daily,  beer  occasion- 
ally ;  use  of  narcotics,  none  ;  normal  pulse,  lying  down  76,  sitting 
84,  standing  98;  normal  respiration,  20  to  the  minute;  normal 
temperature,  morning  98f°,  evening  98f°  ;  urine,  habitual  quantity 
and  character,  normal,  3  pints  in  twenty-four  hours,  stains  the 
vessel  red;  stools,  habitual  condition,  twice  weekly,  brown,  large; 
sac.  lac.  test,  negative. 

Drug — Zincum  jihosjjhoricum,  3x  trituration. 

Daily  Record. 
First  day. — Took  3  grains  of  the  drug.     No  effect. 

V. 

Same  prover,  after  an  interval  of  eight  days,  during  five  of 
which  he  suffered  from  indiscretions  in  diet  during  Christmas 
holidays. 

Drug — Zincum  pJiosphoricum,  lx  trituration. 

Daily  Record. 
First  day. — Took  3  grains  of  drug  at  10.30  a.m.     From  1 1  a.m. 
to  12.30  p.m.,  troubled  with    metallic-tasting  eructations.    8  p.m., 
no  symptoms  since  12.30  p.m. 
Second  day. — No  effects. 
Third  day. — No  effects. 

VI. 
Charles  E.  Grove,  New7  Britain,  Bucks  Co.,  Pa.,  ast.  25  years, 
single,  student.     Height,  5  feet  7f  inches;  weight,  135  pounds; 
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constitution,  good ;  temperament,  nervous ;  idiosyncrasies,  take 
cold  easily;  former  diseases,  measles,  mumps,  whooping-cough, 
scarlet  fever,  pneumonia;  use  of  stimulants,  tea  and  coffee  occa- 
sionally; use  of  narcotics,  none;  normal  pulse,  lying  down  56, 
sitting  60,  standing  72;  normal  respiration,  17;  normal  tempera- 
ture, morning  98°,  evening  98.2°  ;  urine,  habitual  quantity  and 
character.  38  ounces  per  day,  specific  gravity  10^4,  no  albumin 
nor  sugar;  stools,  habitual  condition,  passage  daily,  with  tendency 
to  constipation;  sac.  lac.  test,  negative. 

Drug — Zineum  phosphorieum,  3x  trituration. 

Daily  Record. 

First  day. — Took  the  3  grains  at  9  a.m.  At  12  noon  felt  a  con- 
gestive, constrictive  headache,  most  marked  over  the  forehead; 
eyes  felt  full,  tired  and  painful  ;  had  chilly  sensation  over  the 
body;  sharp,  stitching  pain  about  left  base  of  heart;  nausea  and 
gone  sensation  in  stomach.     Pulse  54,  somewhat  irregular. 

After  eating  a  hearty  dinner,  finished  about  1  o'clock,  the  above 
symptoms  had  all  left  me,  so  I  cannot  tell  whether  they  were 
drug  effects  or  not.  I  am  rather  prone  to  congestive  headache.  I 
have  noticed  no  symptoms  since. 

VII. 

Same  prover,  after  an  interval  of  ten  days. 
Drug — Zineum phosphorieum,  2x  trituration. 

Daily  Record. 
First  day. — Took  3  grains  at   a   dose  at  8  a.m.,  12  m.,  4  p.m., 
and  8  p.m.     Xo  effects. 

VIII. 

Charles  L.  Rumsey,  Philadelphia,  Pa.,  set.  20  years,  single, 
medical  student.  Height,  5  feet  9J  inches;  weight,  142  pound-  ; 
constitution,  good  but  subject  to  mild  sore  throat  on  catching  cold  ; 
temperament,  nervous  ;  idiosyncrasies,  none;  former  diseases,  vari- 
cella, measles,  typhoid  fever,  cerebro-spinal  meningitis;  use 
stimulants,  coffee  (in  morning);  use  of  narcotics,  none;  normal 
pulse,  lying  down  68,  sitting  74,  standing  79;  normal  respiration, 
20;  normal  temperature,  morning   97.8°,  evening  98.2°;  urine, 
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habitual  quantity  and  character,  void  about  2  pints  daily  ;  normal 
stools,  habitual  condition,  moved  daily;  sac.  lac.  test,  negative. 
Drug — Zincum  phosphor  icum,  3x  trituration. 

Daily  Record. 

First  day. — At  9.30  A.M.  took  3  grains  of  drug.  No  symptoms 
during  day. 

Second  day. — Slept  well  during  night.  No  symptoms  during 
day. 

Third  day. — At  9  a.m.,  natural  stool.  1  p.m.,  took  3  grains  of 
drug.  In  afternoon  had  frontal  headache  ;  ascribed  it  as  result  of 
close  attention  to  dissecting.  6  p.m.,  took  3  grains  of  drug.  7  P.M., 
the  headache  has  developed  into  an  intense  pain  at  coronal  suture; 
sensation  as  if  my  head  were  separated  here  into  two  distinct  parts. 
The  pain  and  sensation,  as  described,  never  experienced  before. 
Never  had  neuralgia  ;  probably  it  was  such  pains  as  accompany 
neuralgia — very  acute  exacerbating  pain.  Seems  to  follow  course 
of  frontal  nerve.  Twitching  of  the  eye,  particularly  the  left. 
7.30  p.m.,  desire  for  stool.'  7.50  p.m.,  strong  desire  to  defecate; 
tenesmus  before  and  after  movement  ;  stool  made  up  of  small 
lumps  ;  feeling  as  if  faecal  matter  slipped  back  into  rectum.  10.15 
p.m.,  temperature  99.4°. 

Fourth  day. — Between  3  and  4  a.m.  was  awakened  by  a  seminal 
emission,  without  dream  ;  arose  feeling  somewhat  as  usual,  pains 
about  the  head  having  disappeared.  9  a.m.,  same  character  of 
stool  as  last,  with  less  tenesmus.  10  a.m.,  took  3  grains  of  drug. 
3.30  p.m.,  stcol  normal.  4  p.m.,  took  3  grains  of  drug.  6  p.m., 
sensation  and  pain  about  the  head,  as  described  yesterday,  less 
acute  and  more  constant ;  no  twitching  of  eye,  but  occasionally  a 
sharp,  lancinating  pain  through  left  eyeball ;  though  a  mild  day, 
and  persons  are  complaining  of  "  how  warm  it  is  in  the  house," 
have  been  chilly  all  day  and  susceptible  to  the  least  draught  of 
air;  I  am  more  comfortable  walking  out  in  the  air.  10  p.m., 
temperature,  98.4°  ;  blister  on  fourth  toe  of  right  foot,  which  I 
opened,  but  remained  sore. 

Fifth  day. — Between  3  and  4  a.m.  was  awakened  by  a  seminal 
emission,  again  without  dream;  an  unusual  occurrence,  as  seldom, 
if  ever,  had  two  emissions  same  week  ;  arose  with  a  dull  frontal 
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headache.  9  a.m.,  stool  made  up  of  very  small  lumps,  with  tenes- 
mus ;  considerable  flatus  passed  per  ano  during  day ;  headache 
has  disappeared.  10.30  a.m.,  took  3  grains  of  drug.  12.30  p.m. 
while  at  dinner,  severe  nausea,  no  vomiting,  passed  away  in  a  few 
minutes ;  chief  complaint  is  a  constant  chilly  feeling,  and  mind 
is  dull.  5.30  p.m.,  took  3  grains  of  drug.  10.30  p.m.,  am  not 
so  chilly  and  feel  better.     Toe  still  sore. 

Sixth  day. — Feel  dull  and  heavy  (effect  of  New  Year's  party, 
perhaps).  At  9  a.m.,  gushing  stool  of  brown  faecal  matter  ;  acute 
pain  on  crown  of  head,  increasing  in  intensity  and  then  dim,  and 
again  increasing  ;  not  so  chilly.  4  P.M.,  natural  stool  ;  no  further 
effects. 

Seventh  day. — Feel  well. 

IX. 

Same  prover,  after  an  interval  of  two  days. 

Drug — Zincum  phosphoricum,  lx  trituration. 

Daily  Record. 

First  day. — At  9.30  a.m.  took  3  grains  of  drug.  Have  an 
enervated  feeling  ;  have  been  so  sleepy  during  afternoon  and  even- 
ing that  I  was  compelled  to  lie  down  three  different  times  ;  would, 
at  times,  find  myself  asleep  in  my  chair. 

Second  day. — At  9  a.m.  took  3  grains  of  drug.  Slept  badly  ; 
eructation  immediately  after  taking  powder  ;  on  rising  from  my 
chair  had  a  stitching  pain  through  my  hip-joint,  relieved  by  mo- 
tion. 

Third  day. — At  9  a.m.  took  3  grains  of  drug.     No  symptoms. 

X. 

Herbert  L.  Northrop,  Seymour,  Conn.,  set.  23  years,  single, 
medical  student.  Height,  5  feet  6  inches;  weight  127  pounds; 
constitution,  eight  years  ago  had  attack  of  eczema,  probably 
of  inherited  origin,  as  father  is  suffering  constantly  ;  tempera- 
ment, sanguine ;  idiosyncrasies,  is  startled  at  the  sight  of  a  toad 
appearing  suddenly  ;  former  diseases,  post-nasal  catarrh,  crackling 
in  ears,  mostly  in  left,  upon  swallowing  and  blowing  nose  ;  use  of 
stimulants,  none  ;  use  of  narcotics,  none  ;  normal  pulse,  lying  70, 
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sitting  74,  standing  73  ;  normal  respiration,  13  ;  normal  tempera- 
ture, morning  9 7 J- °,  evening  98°  ;  urine,  habitual  quantity  and  char- 
acter, between  2  J  and  3  pints  daily,  perfectly  normal ;  stools,  habit- 
ual condition,  free,  daily  movement;  sac.  lac.  test,  frequently  tried, 
has  always  been  followed  by  itching  of  skin  in  various  portions  of 
the  body. 

Drug — Zincum  phosphor icum  2x  trituration. 

Daily  Record. 
First  day. — Took  3  grains  of  drug  at  4.30  p.m.,  two  hours  after 
eating  dinner.     No  effects. 

XI. 

Same  prover,  after  an  interval  of  one  week. 

Drug — Zincum  'phosphoricum  3x  trituration,  3-grain  doses. 

First  day. — Took  1  powder  at  11.30  A.M.,  one  and  a  half  hours 
before  eating.  2.55  P.M.,  dull,  right  frontal  pain.  7.40  P.M.,  itching 
and  soreness  of  left  deltoid.  9.30  p.m.,  took  L  powder.  10,15  p.m., 
pain  in  right  parietal  region.  10.30  p.m.,  itching  of  scalp  and  fore- 
head. 10  50  P.M.,  itching  of  right  knee,  right  cheek,  right  side  of 
scalp,  left  cheek,  11  P.M.,  itching  of  sternum,  upper  end.  11.14p.m., 
itching,  marked,  of  right  scalp  and  right  ankle.  11.43  P.M.,  itch- 
ing of  right  thigh  posteriorly,  of  umbilicus,  of  left  thigh.  12  M., 
intense  itching  of  scalp,  right  leg,  and  right  side  of  scrotum.  12,15 
a.m.,  took  powder. 

Second  day. — At  8  a.m.,  12.15  p.m.,  and  5  P.M.,  took  a  powder. 
9.45  p.m.,  severe  itching  of  left  wristand  right  side  of  head. 

Third  day. — No  further  effects. 

XII. 

Same  prover,  after  an  interval  of  three  days. 

Drug — Zincum  phosphoricum  lx,  3-grain  doses. 

First  day. — At  6.20  p.m.,  took  powder  shortly  before  eating. 
6.33  p.m.,  eructations  of  gas,  tasting  metallic,  or  like  gas  from 
coal-stove;  eructations,  same  kind,  every  few  minutes  during 
meal,  and  for  some  time  after.  6.50  p.m.,  suddenly-appearing, 
sharp  itching  at  left  wrist,  quickly  disappearing,  and  immediately 
followed  by  same  on  right  side  of  head  ;  this  soon  disappearing, 
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and  immediately  followed  by  itching  of  chin.  7.45  p.m.,  eructa- 
tions still  continue,  but  less  frequent;  sharp,  stinging  kind  of  an 
itch  on  right  leg.  8.10  p.m.,  no  eructations  ;  acute,  stinging 
"  high-pitched,"  interrupted  pain  in  styloid  process  of  right  ra- 
dius; heart  beating  jars  all  through  the  head,  making  glasses  on 
nose  pulsate;  placing  hands  together,  can  feel  pulse  in  fingers; 
pulse  82  per  minute,  very  hard,  full  and  strong.  8.16  p.m.,  itch- 
ing of  scalp.  9.40  P.M.,  occasional  eructations.  11  p.m.,  itch- 
ing, during  entire  evening,  of  all  parts  of  the  body;  increased 
thirst;  itching  invariably  relieved  by  scratching. 

Second  day. — Xo  symptoms  up  to  12  m.  12  M.,  took  powder. 
Soon  eructations  and  itching,  as  upon  previous  evening.  12.16 
p.m.,  dull,  deep  pain  in  left  half  of  brain.  12.40  p.m.,  deep,  dull 
pain  under  sternum,  as  if  in  cardiac  end  of  stomach  ;  head  feels 
awfully  heavy,  inclined  to  fall  forward,  and  particularly  back- 
ward. 12.55  p.m.,  dull,  but  severe,  pain  in  left  wrist,  lasting  thirty 
or  forty  seconds.  1.50  p.m.,  very  severe  undulating  pain  in  right 
leg,  outer  side,  just  below  the  knee,  lasting  ten  minutes  ;  soon  dull 
pain  in  right  half  of  head.  3  P.m.,  regurgitation  of  sour  fluid, 
with  gas.  4  p.m.,  took  powder.  Dull,  steady  pain  in  right  half 
of  head  ;  pulse  strong  and  hard,  making  eye-glasses  pulsate,  and 
also  felt  at  end  of  penis;  pulse  sitting,  72.  4.15  p.m.,  itching 
and  eructations,  same  as  before.  4.25  p.m.,  headache  increased 
upon  going  upstairs.  4.35  P  M.,  headache  localized  in  left  temple, 
quite  severe.  5.21  p.m.,  dull  pain  deep  in  right  chest,  near  ster- 
num. 5.45  p.m.,  rheumatic  pain  in  left  hand ;  eructations.  6.40 
p.m.,  involuntary  jerking  of  left  leg  while  sitting;  colicky  pain  at 
umbilicus  while  eating  a  little  mashed  potato  and  turkey.  7.05 
P.M.,  after  supper,  nausea  ;  desire  for  stooi.  7.17  p.m.,  eructations, 
almost  a  hiccough  ;  sickish  feeling  in  stomach  all  the  evening. 
8  p.m.,  took  powder. 

Third  day. — At  1.30  a.m.,  took  powder.  Eructations  immedi- 
ately ;  after  sleeping  no  symptoms.  11.30  a.m.,  took  powder. 
12.20  p.m.,  squalmishness.  12.25  p.m.,  eructations.  12.40  p.m., 
hiccough,  lasting  about  one  minute.  2.15  p.m.,  severe,  sharp  pain 
in  left  side  of  head,  migrating  to  right,  and  continuing  as  dull 
pain;  itching  of  face.  2.20  p.m.,  took  powder.  5.10  p.m., -ex- 
cessive nausea  ;  strong  tendency  to  vomit ;  desire  for  stool ;  passed 
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stool,  which  relieved  nausea.  6.30  p.m.,  took  powder.  7.08  p  M., 
nausea  and  eructations.  10.10  p.m.,  loud  belching;  right-sided 
headache  all  the  evening. 

Fourth  day. — At  7.40  a.m.,  dull  pain  in  right  part  of  head. 
No  further  effects. 

XIII. 

Everett  B.  Finney,  Philadelphia,  Penna..  set.  22  years,  single, 
physician.  Height,  5  feet  11  inches;  weight,  177  pounds;  consti- 
tution, good;  temperament,  nervous;  idiosyncrasies,  craving  for 
sweets;  former  diseases,  measles,  varicella,  mumps,  malaria  ;  use 
of  stimulants,  none;  use  of  narcotics,  none;  normal  pulse,  lying 
down  80,  sitting  92,  standing  100;  normal  respiration,  16;  nor- 
mal temperature,  morning  98.4°,  evening  98.4°;  urine,  habitual 
quantity  and  character,  about  1 J  pints  daily,  amber-colored  ;  stools, 
habitual  condition,  moved  daily,  but  have  a  diarrhoeic  tendency  ; 
sac.  lac.  test,  negative. 

Drug — Zincum  phosphor  icwn,  3x  trituration,  3-grain  doses. 

Daily  Record. 

*"  First  day. — At  2.30  p.m.,  after  dinner,  took  drug.    6  p.m.,  took 
drug.     No  effect. 

Second  day. — At  9.15  a.m.,  took  drug.  4  p.m.,  took  drug.  No 
symptoms. 

Third  day. — At  10.05  a.m.  took  drug.  6  p.m.  my  head  felt 
all  afternoon  as  if  I  had  just  taken  a  hard  cold  ;  e.g  ,  full  and 
mean,  not  quite  an  ache  ;  I  do  not  believe  it  was  due  to  the  med- 
icine, as  I  took  a  little  cold  last  night. 

Fourth  day. — Took  drug  to-day  at  10  a.m.,  but  I  have  not 
experienced  any  symptoms. 

XIV. 

Same  prover,  after  an  interval  of  two  months. 

Drug — Zincum  phosphoricum,  2x  trituration,  3-grain  doses. 

Daily  Record. 

First  day. — At  11  a.m.  took  a  powder,  one  hour  before  dinner. 
Second  day. — At  4.40  p.m.,  having  no  symptoms,  I  took  another 
powder. 
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Third  day. — At  6  p.m.,  having  no  symptoms,  took  another 
powder. 

Fourth  day. — Last  night,  about  1  or  2  a.m.,  I  was  seized  with 
severe  cramp  or  colicky  pains  in  the  bowels,  and  had  to  go  to  the 
water-closet;  stool  was  large  and  well-formed,  slight  amount  of 
tenesmus.  At  7.30  a.m.  had  another  attack,  but  more  severe  and 
a  great  amount  of  tenesmus,  with  the  feeling  as  if  I  never  would 
be  through  ;  stool  was  large,  but  softer  than  first,  and  brown  in  color ; 
I  felt  a  weak  feeling  in  bowels  all  the  forenoon,  and  about  11 
a.m.  the  pain  in  bowels  came  on  again,  and  lasted  until  12.20  p.m., 
when  I  had  another  stool  consisting  of  lumpy  water  with  fluid, 
and  some  wind  was  expelled  by  force,  and  much  pain  and  tenes- 
mus, so  that  I  broke  out  into  a  hot  sweat,  so  great  was  the  agony. 
12.45  p.m.,  the  pain  was  great,  and  then  about  1  p.m.  was  com- 
pelled to  go  to  stool  again  ;  this  passage  was  small,  but  the  pain 
and  tenesmus  were  so  severe  that  I  thought  I  never  would  get 
through  ;  after  this  stool  my  anus  felt  raw.  Felt  somewhat  weak 
all  the  afternoon  ;  appetite  was  good  all  day.  As  I  drank  a  good 
deal  of  water  yesterday,  that  may  have  been  the  cause  of  this,  as 
I  had  a  similar  attack  some  days  ago,  but  it  was  not  so  severe  as 
this  one. 

Fifth  day. — Cannot  say  that  I  had  any  symptoms.  At  7.30 
P.M.  I  took  another  powder. 

Sixth  day. — No  symptoms. 

Seventh  day. — No  symptoms. 

XV. 

Same  prover,  after  an  interval  of  ten  days. 

Drug — Zincum  phosphor icum,  6x  trituration,  3-grain  doses. 

Daily  Record. 
First  day. — At  7.20  p.m.  took  dose.     No  effect. 
Second  day. — At  7.30  p.m.  took  dose.     No  effect. 
Third  day. — At  5.30  p.m.  took  dose.     No  effect. 
Fourth  day. — At  6.20  p.m.  took  dose.     No  effect. 
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REPORT  OF  THE  BUREAU  OF  OBSTET- 
RICS. 

In  the  absence  of  Dr.  Sarah  J.  Coe,  Dr.  C.  F.  Bingamau  pre- 
sided over  the  proceedings  of  the  bureau,  and  announced  the  fol- 
lowing papers : 

"  Placenta  Prsevia,"  by  Theo.  M.  Johnson,  M.D. 

"Inertia  of  the  Uterus,"  by  J.  S.  Skeels,  M.D. 

"Anomalous  Utero-Placental  Haemorrhage,"  by  Eliza  Pettingill,  M.D. 

"  Hydrorrhea  Gravidarum,"  by  Sarah  J.  Coe,  M.D. 


PLACENTA  PREVIA. 


Mrs.  G.  M.,  set.  23  years.  Second  pregnancy.  She  had  ex- 
cessive nausea  all  through  the  pregnancy. 

I  was  called,  December  14, 1888,  at  night,  on  account  of  flood- 
ing. This  was  at  the  close  of  the  seventh  month  of  pregnancy. 
The  haemorrhage  was  so  profuse  I  thought  it  impossible  to  prevent 
premature  labor.  Quiet  and  the  use  of  such  remedies  as  Bella- 
donna, Ipecacuanha,  China,  and  Viburnum  opulus,  in  low  poten- 
cies, however,  carried  her  through. 

On  January  8th,  at  the  close  of  the  eighth  month,  I  was  called 
at  11  p.m.,  and  found  a  condition  similar  to  the  first  attack,  and 
used  Belladonna  and  Ipecacuanha  again.  In  a  short  time  she 
seemed  better,  and  I  returned  home.  I  made  no  digital  examina- 
tion for  fear  of  aggravating  matters.  About  2  a.m.  of  the  same 
night  I  was  called  again  in  great  haste  on  account  of  flooding.  I 
made  up  my  mind  I  had  a  case  of  placenta  prsevia  on  hand,  and 
prepared  my  mind  and  nerves  for  the  worst.  I  found  her  with 
blanched  countenance,  pale  lips  and  tongue,  and  almost  pulseless. 
She  seemed  to  be  about  to  faint,  cold,  and  complaining  of  burn- 
ing sensations,  with  a  desire  to  be  fanned  hard.  Hasty  examina- 
tion revealed  the  placenta  prsevia,  centrally  implanted,  the  flooding 
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continuing.  I  had  ordered  a  wineglassful  of  vinegar,  the  use  of 
which  I  have  no  reason  to  think  did  any  good. 

This  was  my  first  experience  with  placenta  prsevia  in  nearly 
eleven  years'  practice.  More  vivid  than  anything  came  the  recol- 
lection of  how  I  had  felt  my  hair  rise  on  end  as  Prof.  Gause  had 
eloquently  impressed  upon  me,  while  sitting  on  the  college  benches, 
the  awful  hour  that  some  day  I  might  expect.  Instantly,  I 
worked  my  entire  hand  into  the  vagina,  and  with  two  fingers 
forced  my  way  through  the  placenta  and  amniotic  sac,  making 
the  rent  as  wide  as  possible  by  separating  my  fingers.  Then  I 
held  the  fcetus  back,  to  allow  a  free  and  rapid  escape  of  the  am- 
niotic fluid.  The  presentation  was  a  vertex,  and  I  did  not  per- 
form version.  Great  was  my  trepidation  lest,  after  this  bold  pro- 
cedure, the  uterine  contractions  should  be  insufficient  or  not  occur 
at  all,  on  account  of  her  time  not  being  complete  by  one  month 
and  her  great  weakness— -almost  a  state  of  collapse.  But  nature 
responded  almost  immediately,  and  I  set  myself  to  work  to  restore 
the  lady's  lost  vitality  with  the  best  we  had  at  hand.  We  were  a 
mile  in  the  country.  Good  milk  and  brandy  was  used,  and,  mean- 
while, I  sent  for  Bovinine. 

Fair  reaction  was  soon  secured  and  nature  allowed  to  follow  its 
course  until  the  child  was  well  started  on  its  way.  Then,  at  6  a.m., 
I  applied  the  short  forceps,  and  delivered  her  artificially  for  the 
purpose  of  saving  her  strength.  This  was  easily  done.  No  flow 
of  any  account  followed,  and  the  patient  felt  relieved.  The  child 
was  normal.  She  had  good  uterine  contractions.  I  applied  a 
binder  (which  I  always  do  for  the  comfort  it  affords),  and,  in 
this  case,  for  the  additional  reason  that  there  had  been  a  great  loss 
of  fluid.  The  subsequent  treatment  consisted  of  Bovinine,  in  milk, 
and  China.  She  made  a  rapid  recovery,  but  I  kept  her  in  bed 
about  three  weeks,  and  when  she  did  get  up  I  did  not  so  much  as 
allow  her  to  go  over  her  house  for  a  long  time  after  she  felt  able, 
as  she  thought.  As  a  consequence,  she  got  out  in  her  usual  robust 
health  and  strength. 

At  present  she  is  enciente  once  more.  The  nausea  returned  about 
as  badly  as  in  the  last  pregnancy.  Dilatation  of  the  cervix  and 
Homoeopathic  remedies  relieved  it  greatly.  Five  grains  of  Chlo- 
ral hydrate,  in  a  goblet  two-thirds  full  of  water,  two  teaspoonfuls 
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every  two  hours,  relieved  the  remaining  nausea  so  much  that  she 
neglected  any  further  treatment. 

In  presenting  this  case  I  have  no  desire  to  enter  into  a  discussion 
of  the  subject,  but  simply  to  report  the  principal  points  of  the 
case. 

I  believe  Bovinine  to  be  an  exceedingly  important  part  of  the 
treatment  for  the  purpose  of  preventing  the  heart  failure,  which 
sometimes  occurs  just  as  we  suppose  ourselves  to  have  reached  the 
point  of  comparative  safety. 

DISCUSSION. 

Dr.  E.  N.  Leake  reported  a  case  whereat  eight  months'  preg- 
nancy the  woman  was  injured  in  the  back.  Haemorrhage  fol- 
lowed, and  I  discovered  that  the  case  was  one  of  placenta  praevia. 
I  tamponed  the  vagina  with  cotton,  and  when  labor  set  in  pene- 
trated the  placenta  with  the  fingers,  and,  drawing  the  knees  down, 
thus  controlled  the  haemorrhage.  The  child  was  born  dead.  The 
mother  recovered. 

Dr.  W.  B.  Trites  had  a  patient  eight  and  one-half  months  in 
pregnancy,  who  was  convinced  she  was  going  to  die  during  her 
labor.  On  July  12th  he  was  called  and  found  profuse  flooding. 
There  was  no  pain.  The  os  was  thick  but  dilatable,  and,  on  inserting 
the  finger,  he  found  a  placenta  praevia.  He  dilated  with  Barnes's 
dilators,  and  in  a  few  hours  the  os  had  dilated  considerably,  a 
part  of  the  placenta  being  loosened  from  its  attachments.  He  was 
enabled  to  seize  the  feet,  draw  down  the  breech  and  deliver  rap- 
idly, the  haemorrhage  being  something  terrific.  Both  mother  and 
child  were  saved. 

Dr.  W.  G.  Dietz  had  had  three  cases,  one  being  a  central  im- 
plantation. This  case  resisted  all  efforts  to  control  the  haemor- 
rhage by  tamponing,  and  finally,  after  forced  dilatation  with 
Barnes's  bags,  he  perforated  the  placenta  and  delivered  the  child 
dead.  On  the  third  day,  pelvic  cellulitis  set  in,  and  this  was  fol- 
lowed by  milk-leg.  Recovery  was  very  slow.  The  two  other 
cases  he  had  seen  in  consultation.    Both  recovered  nicely. 

Dr.  Van  Artsdalen  had  had  a  patient  die  as  a  result  of  this 
complication.  He  had  been  called  in  when  she  was  only  five 
months  pregnant.     There  was  a  slight  haemorrhage,  the  os  being 
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about  the  size  of  the  finger.  At  the  sixth  month  lie  was  again 
called,  and  found  a  cauliflower-like  excrescence  protruding  from 
the  os.  There  was  some  haemorrhage  and  he  tamponed.  She 
progressed  nicely  up  to  the  seventh  month,  when  he  replaced  a 
portion  of  the  placenta,  which  was  protruding.  At  the  approach- 
ing end  of  the  eighth  month  he  was  again  sent  for,  and  found  very 
free  haemorrhage,  so  profuse  as  to  force  out  of  the  vagina  the  tam- 
pon he  had  placed  there.  Finally,  he  pushed  the  placenta  within 
the  os  and  the  haemorrhage  ceased.  Something  occurred  in  the 
room  which  caused  her  to  spring  out  of  bed,  and  she  was  imme- 
diately seized  with  free  haemorrhage,  from  which  she  died  in  a 
few  minutes.  After  death  an  examination  was  made  and  the  pla- 
centa found  to  be  enormous. 

Dr.  B.  F.  Betts  said  that  the  recital  of  these  cases  raised  the 
question  as  to  whether  or  not  the  physician  was  justified  in  wait- 
ing for  full  term  to  be  completed.  In  the  case  of  haemorrhage  at 
or  before  the  seventh  month  the  child  almost  always  die^.  After 
that  time  the  chances  for  the  child  are  good,  really  better  at  the 
completed  seventh  month  than  at  full  term.  It  seems  to  me  that 
premature  delivery  after  the  completed  sixth  month  is  better  than 
to  wait  until  the  normal  end  of  pregnancy.  For  thus  we  have  a 
very  great  saving  to  the  mother  trom  the  exhaustion  and  danger 
incident  to  frequent  and  profuse  haemorrhages  ;  and,  too,  we  have 
control  of  her  until  she  is  out  of  danger.  Besides  this  is  the  dan- 
ger incident  to  the  mother  by  the  necessary  hurry  incident  to  de- 
livery by  the  forceps  or  turning  in  consequence  of  sudden  haem- 
orrhage. 

Dr.  Aug.  Korndcerfer  endorsed  Dr.  Betts's  position.  In 
one  case  which  came  under  his  care  he  peeled  off  the  placenta  from 
the  side  of  smallest  attachment  and  delivered  by  the  forceps.  After 
the  body  was  expelled  the  uterus  exhibited  a  decided  lack  of  tone 
and  the  haemorrhage  was  tremendous.  For  four  hours  he  sat  by 
the  bedside  holding  the  uterus  crowded  down  into  the  iliac  region, 
while  he  gave  every  conceivable  remedy  indicated  in  such  cases. 
Ergot  in  full  doses  of  the  fluid  extract  had  no  effect.  Finally, 
after  lie  had  given  about  ten  drops  of  Bovinine  to  nourish  the  pa- 
tient, he  felt  the  uterus  grow  firmer,  and,  on  repeating  the  dose 
several  times,  he  had  the  satisfaction  to  find  the  haemorrhage  cease. 
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Dr.  Geo.  M.  Getze  reported  a  case  of  right  lateral  placenta 
praevia.  The  child  was  saved,  and  the  mother,  after  a  long  course 
of  puerperal  fever,  also  recovered.  This  case  of  puerperal  fever 
came  coincident  to  the  doctor's  having  had  a  case  of  scarlet  fever, 
and  was  followed  by  four  others  of  the  same  kind. 

Dr.  J.  R.  Holcombe  had  had  three  cases  of  placenta  praevia, 
all  coming  under  observation  at  the  eighth  month  of  pregnancy, 
all  ending  in  death  to  the  child  and  in  the  recovery  of  the  mother. 
The  first  case  was  turned  and  delivered  ;  the  second  case  was  de- 
livered vertex  leading  on  account  of  inability  to  dilate  the  os  and 
penetrate  the  placenta  ;  the  third  case  was  treated  with  Barnes's 
dilators,  perforation  of  the  membranes,  turning  and  rapid  delivery. 

Dr.  W.  B.  Trites  endorsed  the  use  of  Barnes's  bags,  as  we  are 
less  apt  to  incite  inflammation,  and,  by  sealing  the  cervix  more 
closely  than  can  lie  done  by  a  tampon,  we  are  able  to  control  the 
haemorrhage. 

Dr.  H.  K.  Hoy  had  had  a  casein  which  he  punctured  the  mem- 
branes with  a  catheter,  thus  draining  off  the  amniotic  fluids. 


INERTIA  OF  THE  WOMB  AT  THE  COMMENCE- 
MENT OF  LABOR. 

BY  J.  S.  SKEELS,  M.D.,  ALBION,  PA. 

By  inertia  of  the  womb  I  wish  to  designate  an  inactive  condi- 
tion of  the  muscular  fibres  of  that  organ  in  labor. 

In  the  commencement  of  labor,  when  the  symptoms  of  true 
labor  are  present,  and  where  the  womb  and  its  contents  move  down 
together,  the  child  preserving  the  same  relation  to  the  lower  part 
of  the  womb  and  os,  in  a  pain,  as  between  pains,  we  may  diagnose 
inertia  of  the  muscular  fibres  of  that  organ,  these  movements 
being  executed  by  the  muscular  Avails  of  the  abdomen. 

These  cases  give  the  following  symptoms : 

1.  When  a  pain  comes  on,  the  whole  body  of  the  uterus  and 
its' contents  move  down  together;  the  work  being  done  by  the 
muscles  of  the  abdominal  walls. 


INERTIA    OF   THE   WOMB,  217 

2.  In  the  action  of  a  pain  the  os  is  not  dilated,  the  month  of 
the  womb  remaining  just  the  same  as  between  the  pains. 

3.  Xo  sac  of  waters  is  formed  so  long  as  the  uterus  remains 
inert. 

4.  Labor  is  slow,  and  although  each  pain  makes  the  womb 
and  its  contents  to  descend  a  little,  yet  the  child  is  not  brought 
down  on  the  lower  part  of  the  womb  and  os. 

Remedies. 

Aconite. — "  Labor  pains  violent;  follow  in  rapid  succession; 
parts  dry,  tender,   undilatable;  contractions  insufficient." — Hering. 

Actcea  Racemosa — "False  labor-like  pains;  sharp  across  the 
abdomen  ;  sleeplessness.  Labor  pains  severe,  tedious,  spasmodic, 
with  fainting  fits  or  cramps  ;  'shivers'  first  stage  of  labor." — 
Ibid. 

Arnica. — u  Labor  pains ;  violent,  yet  they  do  but  little  good." — 
Ibid. 

Belladonna. — "  Labor  pains  ;  deficient,  cease,  have  only  periodi- 
cal slight  pressure  on  sacrum;  amniotic  fluid  gone;  yet  os  still 
spasmodically  contracted." — Ibid. 

Caulophyllum. — "  Labor  pains  short,  irregular,  spasmodic; 
patient  very  weak  ;  no  progress  being  made;  spasmodic  rigidity 
of  the  os,  delaying  labor  ;  pains  like  needles  in  the  cervix." — Ibid. 

Chamomilla. — "Labor  pains  spasmodic  and  distressing;  tear- 
ing pains  down  the  legs.  Kigidity  of  the  os  ;  scarcely  able  to 
endure  the  pain.  Hour-glass  contractions ;  irritable,  thirsty, 
desire  for  fresh  air,  restless." — Ibid. 

Gelseminum. — "Labor  pains  gone;  os  widely  dilated,  complete 
atony.     Labor  pains  delayed  by  rigid  os." — Ibid. 

Lobelia. — "  With  every  uterine  contraction  violent  dyspncei 
which  seems  to  neutralize  the  labor  pains  ;  rigid  os  uteri." — Ibid. 

Ergot  and  Ustilago. — "  Labor  pains  deficient  ;  os  soft,  pliable 
dilatable."— Ibid. 

Many  more  remedies  could  be  brought  forward,  but  these  will 
suffice  to  commence  the  study  of  the  subject  which  is  the  cause  of 
a  great  amount  of  unnecessary  suffering,  and  also  serve  to  explain 
the  subject  of  this  paper. 

15 
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ANOMALOUS  UTERO-PLACENTAL  HEMORRHAGE. 

BY    ELIZA    L.    PETTINGILL,  M.D,,  PHILADELPHIA. 

The  following  case  of  placental  disease,  unlike  any  that  I  find 
described  by  the  text-writers,  occurred  in  my  practice  recently,  and 
presents  an  interesting  subject  for  discussion,  both  because  of  its 
rarity  and  the  difficulty  that  exists  in  locating  its  exact  cause  and 
mode  of  development. 

The  patient — thirty  years  of  age,  who  had,  without  morbid 
complications,  given  birth  to  two  children — toward  the  end  of  the 
fourth  •month  of  her  third  pregnancy  began  to  suffer  with  a  dis- 
charge of  blood  from  the  vagina,  accompanied  by  slight  pains, 
with  marked  contractions  of  the  uterus. 

I  decided  it  was  threatened  abortion.  After  rest,  the  discharge 
diminished  to  a  few  occasional  drops,  but  subsequently,  usually 
after  the  patient  had  moved  about  or  made  slight  exertion,  returned 
at  intervals  in  quite  copious  quantities.  It  lost  in  a  measure,  how- 
ever, its  bloody  character  by  becoming  charged  with  a  shreddy 
material  of  a  dark  blood-color,  which  sometimes  came  away  in 
pieces  as  large  as  the  little  finger.  The  foetus,  in  the  meantime, 
continued  growing  and  active.  At  numerous  intervals,  for  about 
six  weeks,  the  bloody  fluid  continued  to  escape,  usually  accom- 
panied by  uterine  contractions,  and  appearing  to  contain  increasing 
quantities  of  the  shreddy  material,  when,  early  in  the  sixth  month 
of  pregnancy,  labor  came  on  and  the  child  was  born,  The  child 
lived  about  fifteen  minutes.  After  what  seemed  a  little  less  than 
the  normal  period,  the  placenta  was  expelled,  and  presented  a  dis- 
eased appearance  on  both  its  foetal  and  maternal  sides. 

The  foetal  surface  was  less  smooth  to  the  touch  than  usual,  and 
darker  in  color,  and  on  the  maternal  side  were  several  blackish 
shreddy  patches  that  extended,  in  some  places,  almost  through  to 
the  foetal  surface. 

Perhaps  a  difficulty  in  reaching  a  theory  for  the  case  lies  in  the 
fact  that  the  child  was  born  alive,  and  breathed  afterward  for  a 
short  space  of  time. 

This,  together  with  the  copiousness  of  the  intermittent  discharge, 
sometimes  sufficient  to  soak  several  napkins,  and  the  large  amount 
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of  shreddy  material,  which,  altogether,  probably  equalled  a  mass 
nearly  the  size  of  the  placenta,  are  facts  to  be  kept  in  mind  in  ven- 
turing to  suggest  a  theory.  Probably,  just  before  the  symptoms 
commenced,  in  the  fourth  month  of  gestation,  one  or  more  of  the 
maternal  bloodvessels  assisting  in  the  formation  of  the  placenta, 
became  ruptured  from  an  apoplexy,  and,  haemorrhage  resulting,  a 
portion  of  the  blood  pushed  its  way  between  the  placenta  and 
uterus,  causing  the  contractions  and  working  down  between  the 
layers  of  the  deciduae,  appeared  externally  in  the  first  discharge, 
the  remaining  portion  of  the  blood,  or  that  from  still  other  haem- 
orrhages, either  being  confined  within  the  placenta  to  clot  and 
form  with  the  obliterated  villi  the  fibrous  black  patches  shown  in 
the  expelled  placenta,  or  else,  before  reaching  this  state,  to  be 
thrown  off  with  later  discharges  as  the  shreddy  dark-colored  ma- 
terial. 

The  shreddy  material  might  also  have  been  formed  of  old  co- 
agulated streaks  left  behind  the  blood  in  the  slow  course  through 
the  deciduae,  and  of  clots  developed  in  collections  of  blood  con- 
fined for  a  time  over  or  near  the  placental  site.  As  the  utero- 
placental haemorrhages  continued,  the  placenta  became  gradually 
diseased,  and,  with  each  escape  of  fluid,  was  a  little  more  stripped 
away  from  the  wall  of  the  uterus. 

It  is  a  matter  of  surprise,  however,  in  view  of  the  aggravated 
symptoms,  that  the  placenta  was  able  to  retain  its  uterine  con- 
nection andfulfil  its  function  of  vital  nutriment  for  so  long;  a  time. 


HYDRORRHCEA  GRAVIDARUM,  WITH  RESULTS  TO 
.  THE  FCETUS. 

BY  SARAH  J.  COE,  M.D.,  WILKES-BARRE. 

By  this  peculiar  condition  of  the  uterine  mucous  membrane  is 
meant  a  discharge  of  clear,  watery  fluid  at  intervals  during  preg- 
nancy. It  may  commence  with  dribbling,  or  there  may  be  one 
sudden  and   copious  discharge  of    fluid,   or   it   may  continue   to 
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escape  in  gushes  at  intervals  through  the  period  of  gestation  so  as 
to  saturate  the  clothing. 

In  alarm  the  patient  sends  for  the  physician,  seeking  to  know 
the  cause  of  her  trouble. 

Our  text- books  have  but  little  to  say  on  the  subject,  and  we 
naturally  turn  to  the  older  obstetricians  for  their  experience. 

Some  attribute  the  cause  to  be  an  excess  of  liquor  amnii,  the 
women  being  of  a  lax  fibre,  and  the  urine  cervix  in  a  relaxed  con- 
dition, thus  leaving  the  thin  membranes  not  well  supported,  they 
rupture,  and  the  fluid  escapes. 

The  descending  head  may  check  the  escape,  until  some  change 
in  the  child's  position  may  allow  another  gush  of  fluid. 

Bandelocque  referred  it  to  a  transudation  of  the  liquor  amnii 
through  the  membranes. 

A  single  discharge  may  come,  in  some  instances,  from  a  rup- 
tured sac  between  the  choroin  and  the  amnion. 

If  it  is  the  result,  as  H^gar  says,  of  an  abundant  secretion  from 
the  glands  of  the  mucous  membrane,  which  accumulates  between 
the  decidua  and  chorion,  and  escapes  through  the  os  uteri,  then  the 
decidua  is  probably  in  an  hypertrophied  and  otherwise  morbid 
state,  for,  as  Playfair  says:  "  Up  to  the  third  month  of  pregnancy 
the  decidua  reflexa  and  vera  are  not  in  close  contact,  and  there 
may  even  be  a  considerable  interspace  between  them,  which  some- 
times contains  a  small  quantity  of  mucous  fluid,  called  the  hydro- 
'perione.  Eventually,  by  the  growth  of  the  ovum,  the  decidua 
reflexa  comes  closely  into  contact  with  the  vera,  and  the  two  be- 
come intimately  blended  and  inseparable,  and,  after  that  time, 
commences  to  atrophy." 

In  cases  reported  for  this  paper  the  discharge  did  not  commence 
until  after  the  time  for  the  decidua  to  atrophy,  at  three  and  one- 
half,  four,  and  five  months. 

In  hydrorrhcea,  we  find  pains  are  absent,  the  os  uteri  unopened, 
and  ballottement  may  be  made  out. 

Premature  labor  is  apt  to  supervene,  and  the  patient  needs  to 
be  cautioned  about  undue  exercise,  lifting,  and  prolonged  stand- 
ing. 

Treatment  cannot  have  the  least  effect  in  controlling  the  dis- 
charge. 
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Granting,  then,  that  hydrorrhcea  is  a  discharge  of  amniotic 
fluid,  what  are  the  results  to  the  child  from  this  loss? 

First,  we  would  ask  what  is  the  liquor  amnii,  and  what  are  its 
functions  and  uses  ? 

In  composition  it  is  largely  water  containing  albumen,  with 
various  salts,  principally  phosphates  and  chlorides.  Its  chemical 
reaction  is  acid. 

Its  specific  gravity  varies  as  gestation  progresses.  At  first  the 
liquid  is  clear  and  limpid,  becoming  more  turbid  and  dense  from 
the  admixture  of  epithelial  debris  from  the  cutaneous  surface  of 
the  foetus. 

It  is  variously  tinted,  predominantly  a  pale,  straw  color;  some- 
times yellow,  may  even  be  dark  green  without  actual  disease. 

The  amount  of  fluid  varies  much  in  different  pregnancies. 
Sometimes  there  is  comparatively  little,  while  at  others  the  quan- 
tity is  immense,  greatly  distending  the  uterus,  and  may  produce 
difficult  labor. 

Its  Functions  and  Uses. — First.  In  gestation  it  affords  a  fluid 
medium  to  protect  the  foetus  by  fully  surrounding  and  freely  float- 
ing it  through  all  its  embryonic  and  formative  stages,  and  protects 
it  from  the  shocks  and  jars  to  which  it  would  otherwise  be  sub- 
jected, and  from  undue  pressure  from  the  uterine  walls.  In  a 
measure  it  defends  the  placenta  from  compression,  and  thus  saves 
impairing  the  circulation  and  nutrition  of  the  foetus. 

By  distending  the  uterus  it  saves  that  organ  from  injury,  which 
the  movements  of  the  foetus  might  inflict,  and  also  enables  the 
foetus  to  change  its  position  freely. 

Second.  In  labor  it  is  of  great  service  in  protecting  the  cord, 
child,  and  uterine  walls  from  undue  shock  or  jar  incident  to  the 
contractile  activities  upon  and  around  the  child.  It  is  of  great 
service  by  lubricating  the  passages,  but  chiefly  by  forming,  with 
the  membranes,  a  fluid  wedge,  which  dilates  the  os  uteri. 

If,  then,  this  fluid  medium  is  removed  during  the  growth  of 
the  child,  what  are  the  results  ? 

Death  of  foetus,  early  expulsion,  deformity  of  child. 

Cases  to  substantiate  this:  Dr.  Pettingill,  of  Philadelphia,  re- 
ports two  cases  within  the  Jast  year  : 

Case  I. — Mother,  set.  28  years,  third  pregnancy.    Commenced 
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to  have  the  yellowish  serous  fluid  flow  from  the  vagina  when  she 
was  about  four  months  pregnant,  and  it  would  be  but  slight  when 
at  rest;  when  moving  about  the  flow  would  be  continuous.  The 
last  two  weeks  it  would  awaken  her  at  night,  from  the  great 
quantity  of  fluid  saturating  everything.  This  continued  for  two 
months,  when  she  aborted.  Labor  lasted  about  two  hours.  (Be- 
fore this  she  had  had  no  pain.)  There  was  the  usual  quantity  of 
amniotic  fluid.  (Head  presented.)  The  foetus  seemed  as  healthy 
as  if  the  mother  had  not  that  drain  on  her  system.  It  lived  about 
five  minutes.  I  think  the  cause  of  this  was  rapid  succession  of 
pregnancies,  this  being  the  fourth  in  four  and  a  half  years.  The 
mother  was  always  healthy,  and  had  no  sickness  but  childbirth. 
The  three  living  children  were  healthy. 

Case  II. — Mother,  set.  25  years,  third  pregnancy.  She  tried, 
the  same  as  Case  I.  to  go  full  term,  by  rest,  etc.  She  remained  in 
bed  at  intervals  from  one  to  two  weeks.  Whenever  she  moved 
around  the  flow  commenced  right  away,  together  with  a  binding 
pain  in  the  abdomen,  as  she  expressed  it,  and  with  pains  similar 
to  labor,  so  she  sent  for  me  several  times,  thinking  it  was  labor. 
The  flow  commenced  at  three  and  a  half  months,  and  lasted  in 
this  way  until  six  and  a  half  months,  when  she  aborted.  There 
was  the  usual  amount  of  amniotic  fluid.  The  membranes  did  not 
rupture  until  after  I  got  there  (feet  presentation).  With  great 
care,  the  child  lived  two  weeks.  If  she  had  been  able  to  go 
seven  months,  I  think  the  child  would  have  lived.  The  placentae 
in  both  cases  were  healthy. 

Both  mothers  made  a  good  recovery. 

Case  III. — Under  my  own  observation.  Mrs.  M.,  set.  25  years, 
primipara,  had  advanced  five  months  in  gestation,  when  she  ap- 
pealed to  know  the  cause  of  so  much  water  discharging,  mostly 
in  gushes,  when  sitting  quietly  as  frequently  as  when  moving 
about  her  work.  She  was  entirely  free  from  pain.  I  quieted 
her  fears,  and  cautioned  her  to  be  careful,  avoiding  sudden  jars 
and  emotions.  She  carried  the  child  to  the  eighth  month,  but  her 
form  did  not  enlarge  sufficiently  to  change  the  size  of  her  clothing. 
She  was  obliged  to  wear  a  napkin  constantly  during  those  three 
months.  Her  confinement  was  ushered  in  by  haemorrhage,  which 
was  checked  by   Viburnum,  and,  the  head  engaging,  sufficed  to 


HYDRORRHEA    GRAVIDARUM.  223 

help.  The  liquor  amnii  was  very  small  in  amount.  Labor  was 
natural  and  not  severe,  but  the  child  was  blue  and  needed  resusci- 
tation. All  night  the  little  fellow  moaned  and  sighed  with  each 
breath.  Every  few  minutes  pale,  again  his  face  flushed  like 
crimson.  He  seemed  to  be  so  much  deformed,  I  called  the  father- 
aside,  telling  him  I  feared  if  the  baby  lived  until  morning  he  could 
never  be  freed  from  his  deformity.  The  anterior  fontanelle  was 
closed.  Both  lower  limbs  were  strongly  flexed  upon  the  thigh, 
with  tense  contractions  of  extensor  and  perineal  tendons.  The 
heels  were  drawn  down  and  feet  turned  out,  a  perfect  picture  of 
talipes  calcaneo-valgus.  The  forearms  were  strongly  flexed  upon 
the  arms,  with  contractions  of  tendons  at  the  elbow,  and  the  hands 
turned  out,  simulating  the  deformity  in  the  lower  limbs.  The  nurse, 
being  one  of  experience,  was  carefully  instructed  to  manipulate 
the  limbs  judiciously  at  each  bath,  bringing  them  into  position 
as  nearly  as  possible.  The  mother  made  a  quick  and  excellent 
recovery.  When  she  assumed  charge  of  the  child,  the  manipula- 
tions were  continued  faithfully  for  at  least  a  year  and  a  half. 
Remedies  were  given  to  the  child  as  indicated,  mostly  the  psoric 
and  tissue  remedies,  and  the  results  have  been  favorable.  The 
fontanelle  enlarged  or  opened  (for  it  was  not  overlapped  or  pressed 
together  at  birth),  the  arms  straightened  at  the  elbows,  but  at 
this  date  the  hands  are  very  lax  in  the  ligaments,  easily  turned 
out,  are  splay -shaped,  and  the  fingers  are  double-jointed,  moving 
backward  nearly  as  well  as  forward.  As  the  child  tried  to  stand 
and  walk,  the  knees  straightened  and  the  feet  flattened  (splay- 
foot), but  still  turn  out  to  a  considerable  degree,  making  the  astra- 
galus quite  prominent.  The  feet  can  easily  be  made  to  assume 
the  right  position,  and  as  he  grows,  shoes,  properly  adjusted,  will 
no  doubt  overcome  the  difficulty  without  an  operation,  thus  prov- 
ing that  congenital  deformities  may  be  overcome  by  manipulation 
and  medicine,  without  the  knife,  providing  a  mother's  patience, 
love  and  care  are  persistent,  as  in  this  case. 

I  am  convinced  that  the  loss  of  amniotic  fluid  allowed  the 
uterine  walls  to  press  so  strongly  and  continuously  on  the  child  as 
to  deprive  it  of  free  motion,  with  consequent  deformity. 
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REPORT  OF  THE  BUREAU  OF  PATHOL- 
OGY AND  PATHOLOGICAL 
ANATOMY. 

The  Chairman,  Dr.  W.  J.  Martin,  read  three  papers  by  title, 
only  one  of  which  has  been  presented  to  the  Secretary  : 

"The  Early  Pathological  Products  of  the  Tubercle  Bacilli,"  by  Joseph  Rodes, 
M.D.,  San  Diego,  California. 

THE  EARLY  PATHOLOGICAL  PRODUCTIONS  OF 
TUBERCLE  BACILLI. 

BY   JOSEPH    RODES,    M.D.,    SAN    DIEGO,    CAL. 

The  bacilli  having  gained  entrance  into  the  organism,  either  by 
inhalation  or  through  the  blood  or  lymph  circulations,  a  change 
at  once  takes  place  in  the  bacilli,  and  also  in  the  tissue  with  which 
they  come  in  contact;  the  latter  under  the  conditions  that  a  certain 
vulnerability  exists — some  break  in  the  epithelial  surface  layer  of 
either  cavities,  vessels  or  spaces,  etc. 

Let  me  recall  to  your  minds  that  a  given  portion  of  tubercu- 
lous matter,  containing  bacilli  or  a  particle  of  a  pure  cultivation 
of  the  latter,  exhibits  the  bacillus  in  several  stages  of  progressive 
and  regressive  metamorphosis. 

First,  they  are  seen  in  tourlose  chains,  the  granules  of  which  are 
either  close  together,  separated  by  a  slight  interval,  or  discon- 
nected ;  yet  still  retaining  a  juxtaposition,  and  lying  in  the  same  line 
as  to  enable  us  to  make  certain  that  a  number  of  these  masses  did 
originally  belong  to  one  chain.  Again,  we  see  granules  standing 
off  by  themselves,  and  more  than  this,  they  are  entities.  These 
granules  or,  allow  me  to  say  spores,  enlarge,  their  protoplasms 
become  granular,  and,  finally,  the  capsules  break,  discharging 
their  granular  mass,  which  is  now  made  up  of  elements  similar  to 
the  parent-cell  from  which  they  have  been  derived;  these  again 
unite  in  chains,  later  on  to  divide  by  a  process  of  cleavage,  and  so 
on  through  succeeding  generations. 
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We  have  spoken  of  the  early  changes  in  the  bacilli  themselves 
to  better  understand  their  primary  and  progressive  pathological 
productions.  In  all  tissues  the  pathology  is,  in  general,  the  same, 
but  each  allows  some  special  study. 

In  general,  I  would  say:  The  earliest  action  of  the  bacilli  in 
any  organ  is  that  of  irritation,  exemplified  by  a  proliferation  of 
the  epithelial  cells,  which,  in  their  turn,  go  towards  the  formation 
of  giant  cells,  provided  the  attack  of  the  bacilli  is  not  too  sudden. 

Each  new  generation  of  bacilli  moves  further  on  through  the 
newly-formed  cell-mass,  always  keeping  on  the  border  of  the  pro- 
duct for  their  own  preservation. 

They  thereby  create  a  continuous  similar  irritative  influence  on 
the  cells  next  in  order  in  the  immediate  neighborhood,  or  by  break- 
ing into  some  vascular  channel,  are  carried  by  the  current  to  some 
distant  organ,  to  repeat  in  some  new  tissue  what  they  have  gone 
through  in  that  which  is  now  destroyed. 

The  lung  tissue  being  so  much  more  frequently  attacked  pri- 
marily than  any  other,  it  is  deserving  of  our  special  notice. 

Almost  immediately  after  the  entry  of  tubercle  bacilli  into  the 
alveoli  of  the  lung,  there  being  present  in  those  alveoli  any  in- 
flammatory condition  whereby  there  is  a  denudation  or  break  in 
the  pavement  epithelium  thereof,  the  bacilli  set  up  an  irritation, 
causing  a  proliferation  of  these  epithelial  cells  and  an  exudation 
of  fibrin  and  leucocytes.  If  this  exudation  be  great,  due  to  ex- 
cess of  bacilli  or  special  vulnerability  of  the  tissue,  necrosis  fol- 
lows in  the  form  of  caseation,  because  the  exudation  is  compara- 
tively dry  and  cellular.  As  necrosis  proceeds  from  the  centre 
outwards,  the  bacilli  which,  up  to  this  time,  have  been  scattered 
within  and  without  these  cells,  now  gradually  seek  the  border  of 
the  cell-mass,  leaving  behind  them  ruined  cell-life  that  now  can- 
not even  sustain  the  devastators.  Xow,  greatly  strengthened  by 
numbers,  they  renew  their  irritative  influence  on  the  fixed  cells  of 
the  alveolar  walls;  nature  at  the  same  time  tries  to  repel  the  in- 
vader, or,  at  least  its  products,  by  attempting  to  produce  a  sur- 
rounding suppurative  surface.  Alas!  this  only  supplies  "fuel  to 
the  fire;"  the  bacilli  immediately  take  possession,  making  domi- 
cils  of  the  newly  thrown-out  leucocytes.  Again,  nature  attempts 
to  drive  a  large  mass  through  a  small   opening,  and,  instead  of 
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gaining  this,  succeeds  as  she  does  in  all  deep-seated  suppurations, 
i.e.,  in  making  false  passages;  and,  in  this  .case,  through  into  the 
adjoining  alveolus.  Another  hindrance  to  her  efforts  is,  that  the 
bacilli  attack  the  newly-formed  vessels,  thereby  cutting  off  all 
supplies  to  the  now  dying  cells,  and  preventing  the  granulative 
process  from  doing  its  work  of  repair. 

As  this  process  of  caseation  leads  to  the  involvement  of  the 
lymphatic  and  blood-vessels,  we  have  the  formation  of  gray  tu- 
bercles immediately  in  the  neighborhood  of  the  primary  caseous 
focus.  As  these  contain  all  the  elements  of  the  original,  with 
very  slight  modifications,  the  same  process  as  the  above  is  repeated, 
again  and  again. 
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"  Habitual  Mouth -Breathing,"  by  Horace  F.  Ivins,  M.D. 

"The  Importance  of  Proper  Adjustment  of  Well-Selected  Glasses,"  by  W.  H. 
Bigler,  M.D. 

"Importance  of  Estimating  the  Position  of  the  Field  of  Relative  Accommo- 
dation in  Convergent  Strabismus,"  by  H.  H.  Crippen,  M.D.,  of  San  Francisco, 
California. 

"  What  Should  be  the  Shape  of  the  First  Presbyopic  Glasses,"  by  Joseph  E  . 
Jones,  M.D. 

HABITUAL  MOUTH-BREATHING. 

BY  HORACE  F.  IVINS,  M.D.,  PHILADELPHIA,  PA. 

It  is  the  object  of  this  paper  to  call  attention  to  one  method  of 
relieving  those  who  suffer  from  habitual  mouth-breathing,  when 
not  the  direct  result  of  nasal  or  pharyngeal  obstruction,  but  due  to 
the  projection  of  the  upper  teeth  and  shortness,  real  or  apparent,  of 
the  upper  lip.  This  is  a  cause  too  often  overlooked,  or,  if  noted, 
thought  incurable.  Its  correction  may  lead  to  speedy  and  com- 
plete relief,  but  no  amount  of  nasal  or  pharyngeal  treatment  will 
remedy  it.  In  this  class  of  cases  the  objects  of  treatment  are  the 
teeth  and    lips.      Experience  leads    to  the  probability   that    the 
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former  are  the  real  cause  of  the  defect,  even  when  the  latter  seems 
too  short.  On  account  of  the  projection  of  the  teeth  the  mouth 
cannot  be  closed  without  great  effort  and  constant  watchfulness. 
If  the  teeth  can  he  made  less  prominent,  it  is  possible  that  the 
lip  will  be  found  sufficiently  long  to  enable  the  mouth  to  close, 
and  thus  give  relief  to  the  nose,  throat  and  lungs  ;  in  fact,  to  the 
whole  condition  of  the  individual. 

Obviously  the  lip  cannot  be  easily  or  practically  lengthened  ;  it 
therefore  becomes  necessary  to  do  something  to  affect  its  apparent 
length.  If  the  teeth  project  it  is  not  often  advisable  to  extract  those 
useful  organs,  but  where  they  are  not  too  close  together  relief  may 
often  be  obtained  by  a  process  capable  of  exerting  its  wholesome 
influences  at  once.  Thus  it  may  add  comfort  to  the  sufferer  while 
it  gradually  removes  the  deformity  with  which  he  may  have  been 
afflicted  for  years,  and  transform  him  both  in  appearance  and  in 
health. 

The  method  of  relief  is  not  a  new  one,  but  it  has  not,  it  seems  to 
me,  received  the  attention  that  its  importance  demands.  It  consists 
of  a  plate  to  be  worn  between  the  lips  and  teeth,  in  such  a  manner 
as  to  prevent  the  passage  of  much  air  through  the  mouth.  The 
plate  may  be  made  of  metal,  hard  wood  or  rubber,  celluloid  or 
zylonite.  The  objections  to  metal  are  weight,  cost  and  danger  of 
absorption  of  poisonous  particles.  The  coming  age  of  aluminum, 
however,  may  remove  these  disadvantages.  Wood  is  difficult  to 
carve  and  liable  to  break  from  a  fall.  Hard  rubber  has  many 
advantages  over  the  preceding,  but  is  less  agreeable  and  more 
brittle  than  celluloid  or  zylonite. 

In  my  experience,  the  best  form  of  plate  is  one  made  of  celluloid, 
and  known  as  an  "  Inhibitor."     The  plate  is  nearly  a  semi-circle, 
from  three  to  three  and  one-half  inches  loii£, 
and  from  three-fourths  to  one  and  one-eighth       /|j^ 
inches  broad.      These  dimensions  differ  ac-     ISP 
cording  to  the  requirements  of  the  individual     l||  %-     — >  ^ll 
case.     The  concave  or  inner  surface  of  the       \^.".* 
inhibitor  is  smooth,  but  from  its    anterior, 
convex  surface,  below  the  median  line,  pro- 
ject two  prongs  for  ease  of  introduction  and  removal;  they  are 
about  three-eighths  of  an  inch  long,  and  nearly  one  and  one-half 
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inches  apart.     It  is  therefore  of  such   form  and  size  that  it  will 
not  pass  into  the  throat  without  special  effort. 

Its  mode  of  application  is  very  simple:  The  two  points  are 
taken  between  the  thumb  and  finger,  the  mouth  is  slightly  opened 
that  the  plate  may  be  passed  beyond  the  lips  when  the  teeth  are 
closed,  to  prevent  the  plate  from  passing  between  them.  The  two 
prongs  are  to  project  between  the  closed  lips,  near  the  corners  of 
the  mouth,  care  being  taken  lest  they  press  against  the  cheeks  and 
thus  cause  annoyance  and  pain. 

The  plate  in  position,  the  patient  can  breathe  freely  through  the 
nose,  should  that  organ  be  fairly  free,  otherwise  treatment  must 
be  directed  to  the  correction  of  its  defects  before  using  the  plate. 
The  latter  is  always  to  be  worn  at  night,  and  at  times  through  the 
day  when  the  patient  is  not  engaged  in  conversation.  He  may 
experience  some  slight  difficulty  in  becoming  accustomed  to  the 
use  of  the  plate,  but  if  properly  fitted  this  will  not  be  of  any  con- 
sequence. If  its  presence  causes  difficult  breathing,  it  should  be 
removed  for  a  few  minutes.  In  addition  to  the  plate  it  may  very 
occasionally  be  of  use  to  place  a  piece  of  plaster  over  the  lips,  in 
such  a  way  as  to  hold  them  together. 

In  more  than  one  instance  I  have  seen  this  method  of  treatment 
followed  by  gradual  recession  of  the  upper  teeth  ;  apparent  length- 
ening of  the  upper  lip;  changed  expression;  regained  elasticity 
of  the  relaxed  alse  nasi;  brightening  of  the  clouded  intellect; 
improved  respiration;  subsidence  of  snoring ;  and  an  improve- 
ment of  the  general  health. 

This  may  seem  to  some  an  over-drawn  picture,  but  experience 
has  been  my  guide  in  a  number  of  cases,  and  if  others  will  give 
this  method  an  impartial  trial  in  the  class  of  cases  noted,  they 
also  may  obtain  favorable  results. 


THE  IMPORTANCE  OF  THE  PROPER  ADJUSTMENT 
OF  WELL-SELECTED  GLASSES. 

BY  W.  H.  BIGLER,  M.D.,  PHILADELPHIA. 

There  is,  perhaps,  nothing  in  the  experience  of  an  oculist  more 
annoying,  yea,  exasperating,  than  the  continuance  of  asthenopic 
symptoms  where  a  recognition  and  careful  correction  of  errors  of 
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refraction  have  induced  us  to  promise  speedy  relief.  Such  cases  are 
often  very  troublesome,  and,  at  times,  obscure.  That  they  are  not 
rare  is  shown  by  the  many  cases  that  we,  no  doubt,  all  have,  who 
come  to  us  from  other  oculists  unsatisfied  and  unrelieved,  having 
been  put  off  with  the  poor  comfort  that  they  must  accustom  their 
eyes  to  the  glasses.  It  is  no  uncommon  occurrence  to  have  them 
complain  that  this  "  breaking-in  "  process  has  been  going  on  for 
six  months  or  more  without  any  apparent  prospect  of  relief. 

That  it  does  require  a  little  time  for  the  strained  ciliary  muscle 
to  reconcile  itself  to  enforced  rest  cannot  be  denied,  but  this  time 
will  be  but  short  provided  the  glasses  given  really  answer  all  the 
existing  conditions  of  the  case.  We  are  safe  in  assuming  that,  in 
the  majority  of  the  cases  referred  to,  the  sense  of  comfort  and  relief 
is  wanting  because  of  a  want  of  harmony  between  the  action  of  the 
ciliary  muscle  and  of  the  external  muscles  of  the  eye ;  that  it  is, 
therefore,  a  muscular  asthenopia  taking  the  place  of  the  previously 
existing  accommodative  asthenopia,  and,  in  many  cases,  actually 
induced  by  the  newly-prescribed  glasses. 

From  the  following  considerations  it  will  become  evident  how 
much  the  proper  adjustment  of  the  prescribed  glasses  has  to  do 
with  removal  of  such  symptoms : 

1.  Without  conscious  effort  the  eyes  always  seek  to  obtain  the 
best  vision  possible,  and  therefore,  on  looking  through  lenses,  al- 
ways endeavor  to  look  through  their  centres,  and  are  not  contented 
with  any  other  line  of  vision. 

2.  It  has  been  demonstrated  that  there  is  always  a  certain  rela- 
tion existing  between  the  acts  of  accommodation  and  of  converg- 
ence. While  this  is  acknowledged,  we  must  remember  that  this 
relation  is  not  a  fixed  one  (except  for  each  individual  case)  capable 
of  being  expressed  by  a  formula  which  shall  be  applicable  to  every 
case.  The  necessity  for  individualization  is  here  very  apparent, 
and  the  points  particularly  to  be  considered  in  seeking  to  deter- 
mine approximately  the  value  of  this  relation  are  :  The  amount 
and  character  of  work  that  the  eyes  have  been  called  upon  to  per- 
form, and  the  conditions  under  which  it  has  been  performed.  To 
illustrate  :  In  the  case  of  one  who  has,  for  a  long  time,  been  obliged 
to  exert  the  ciliary  muscle  on  near  work,  requiring  great  care,  the 
amount  of  convergence,  associated  with  a  certain  amount  of  ac- 
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commoclative  effort,  is  greater  than  in  the  case  of  a  child  who  has 
been  attending  school  for  but  a  short  time,  and  is  also  more  per- 
manently fixed,  and  cannot,  therefore,  be  disassociated  without 
discomfort.  In  the  former  case,  a  correction  of  the  error  of  re- 
fraction, and  a  relief  of  the  accommodative  asthenopia,  would  not 
be  followed  by  comfort  in  the  use  of  the  eyes  unless  provision  was, 
at  the  same  time  and  in  some  way,  made  for  the  new  relation  estab- 
lished between  the  convergent  and  accommodating  efforts.  In  the 
latter  case,  that  of  the  youthful  scholar,  the  adjustment  of  the  se- 
lected glasses  would  be  a  very  simple  matter. 

3.  Attention  has  been  called  by  Jackson,  at  the  section  of  oph- 
thalmology of  the  American  Medical  Association,  June,  1887,  to 
the  fact  that  any  obliquity  of  a  lens  to  the  visual  axis  alters  the 
strength  of  the  lens,  a  cylindrical  lens  acting  as  a  stronger  cylin- 
drical lens,  and  a  spherical  one  as  a  sphero-cylindrical.  The  ex- 
tent of  this  alteration  was  shown  in  a  table,  according  to  which, 
at  an  inclination  of  30°,  a  cylindrical  lens  of  1  D.  became  equal 
almost  to  1.50  D.  (exactly  1.45  D.),  and  at  40°  nearly  equal  to  2 
D.  (exactly  1.99  D.)  ;  while  a  spherical  of  1  D.  at  an  inclination 
of  30°  became  equal  to  1.09  sph.  combined  with  .35  cy. ;  and  at 
40°  equal  to  1.16  sph.  combined  with  .83  cy. 

It  is  both  interesting  and  instructive  to  illustrate  the  truth  of 
the  above  statements  while  testing  the  refraction.  After  having  ex- 
amined and  carefully  corrected  each  eye  separately,  if  we  then  place 
the  respective  glasses  in  a  sliding  frame,  it  is  not  difficult  to  con- 
vince ourselves  how  easily  comfort  can  be  changed  to  discomfort 
or  absolute  distress  by  increasing  or  decreasing  the  distance  between 
the  centres  of  the  lens,  by  holding  them  too  high  or  too  low,  or  by 
tilting  them  out  of  the  proper  plane. 

From  the  above  considerations  the  following  practical  points 
naturally  follow  : 

It  is  the  duty  of  the  oculist  to  disregard  entirely  the  mislead- 
ing term  "pupillary  distance,"  occurring  in  so  many  of  the  op- 
ticians' blanks,  and  the  idea  implied  by  it,  remembering  that  the 
actual  pupillary  distance  has  really  per  se  nothing  whatever  to  do 
with  the  proper  adjustment  of  the  glasses,  and  that  the  distance 
between  the  centres  of  the  lenses,  necessary  to  give  comfort  to  the 
patient,  is  the  only  practical   point  to  be  determined.     This  dis- 
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tance  is  in  each  case  to  be  measured  by  actual  trial,  and  cannot  be 
determined  theoretically.  It  may  be  too  great,  or  it  may  be  too 
small,  more  frequently  the  former.  In  the  one  case  it  will  call 
upon  the  external  recti-muscles,  in  the  other  upon  the  internal,  for 
an  unusual  amount  of  activity,  and  in  both  will  be  productive  of 
discomfort  and  reflex  symptoms. 

If  by  the  glasses  prescribed,  we  relieve  the  eyes  of  a  certain 
amount  of  accommodative  effort,  we  thereby  relieve  those  particu- 
lar eyes  of  a  certain,  for  them  fixed,  amount  of  convergent  effort, 
and  the  centres  of  the  glasses  must  be  so  placed  as  to  correspond 
with  the  pupils  when  the  eyes  are  exerting  just  that  amount,  and 
no  more  and  no  less.  This  is,  I  think,  the  most  important  point, 
and  the  one  too  frequently  neglected.  Many,  by  de-centring  the 
lenses,  while  leaving  the  frames  to  correspond  to  the  normal  "  pu- 
pillary distance,"  seek  to  obtain  the  effects  of  prisms  in  order  to 
relieve  muscular  asthenopia,  I  prefer  to  make  the  adjustment 
altogether  by  means  of  the  so-called  "saddle  bridge."  This 
allows  of  changes  sometimes  rendered  necessary  by  changes  in  the 
power  of  the  respective  muscles,  at  the  same  time  that  a  more 
exact  adjustment  is  practicable  in  the  first  instance. 

Again,  where  spectacles  are  used,  if  the  sides,  either  straight  or 
hooked,  be  too  loose,  they  will  allow  the  frame  to  slip  down  on 
the  nose,  and  by  bringing  the  centres  below  the  horizontal  line  of 
vision,  will  cause  either  an  uncalled  for  change  in  the  strength  and 
character  of  the  lenses  by  their  obliquity,  or  muscular  asthenopia 
by  the  constant  effort  of  the  inferior  rectus  to  enable  the  eyes  to 
look  through  the  centres. 

On  the  other  hand,  the  bridge  may  be  too  short,  or  of  a  faulty 
curve,  whereby  the  glasses  will  be  thrown  up  too  high  for  near 
work,  and  a  similar  sense  of  discomfort  and  muscular  asthenopia 
will  be  produced  here  in  the  superior  rectus. 

Again,  either  from  careless  handling  on  the  part  of  the  patient, 
or,  less  frequently,  from  ignorance  on  the  part  of  the  optician,  the 
plane  of  the  one  glass  may  not  correspond  exactly  to  that  of  the 
other.  Here  the  discomfort  will  arise  from  the  want  of  corre- 
spondence in  the  action  of  the  muscles  of  accommodation  in  the 
effort  of  each  eye  to  see  clearly.  In  some  cases  this  effort  at  unequal 
action  is  ineffectual,  and  a  very  slight  blur  in  vision  will  result. 
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This  is  peculiarly  aggravating  to  one  of  nervous  temperament.  I 
would  wish  here  again  to  emphasize  the  fact  that  slight  uncon- 
querable errors  of  refraction,  and  the  consequent  slight  indistinct- 
ness of  vision  are  much  more  frequently  the  source  of  obscure 
reflex  nervous  symptoms  than  are  greater  errors  and  poorer  vision. 
A  constant  nervous  tension  is  kept  up  by  the  tantalizing  effort  to 
clear  up  the  vision  entirely,  while  in  great  imperfections  the  effort 
is  recognized  as  fruitless,  and  abandoned. 

The  above  are  some  of  the  many  cases  productive  of  the  vari- 
ous forms  of  heterophoria,  which  Stevens,  of  New  York,  has 
relieved  by  operation,  but  which  can  be  cured  by  the  proper  ad- 
justment of  the  carefully  selected  lenses.  While  his  method  may 
be  the  more  brilliant,  the  latter  is  certainly  the  more  scientific. 


ON  THE  IMPORTANCE  OF  ESTIMATING  THE  POSI- 
TION  OF   THE   FIELD  OF   RELATIVE 
ACCOMMODATION  IN  CONVER- 
GENT STRABISMUS. 

BY  H.  H.  CRIPPEN,  M.D.,  SAN  DIEGO,  CAL. 

Let  me  first  recall  to  you  that  relative  accommodation  (Ax)  is 
the  name  given  by  Donders  to  the  variations  of  accommodation 
compatible  with  a  determined  convergence.  The  minimum  de- 
gree of  ocular  refraction  compatible  with  a  given  convergence 
determines  the  remote  limit  (Rx)  of  the  field  of  A1?  and  the  maxi- 
mum degree  of  accommodation  compatible  with  the  same  con- 
vergence indicates  the  near  limit  (Px)  of  the  field  of  AL.  If,  with  a 
given  convergence,  the  eyes  can  accommodate  for  a  distance  less  than 
that  at  which  we  place  the  given  point,  to  which  the  visual  lines 
converge,  this  part  of  the  Ax  is  called  by  Donders  the  positive  part 
of  the  field  of  Ax ;  that  part  of  the  Ax  which  the  eyes  dispose  of 
for  distances  beyond  the  point  of  convergence  is  called  negative. 
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The  field  of  relative  accommodation  expressed  in   dioptric  value- 
is  found  in  the  formula 

1— ±_L 

A,  "Pi       1m 

In  convergent  strabismus  the  field  of  A/ in  the  eye  which  devi- 
ates is  greatly  displaced,  and  the  correction  of  the  deviation  by 
tenotomy  is  proportionate  to  the  extent  to  which  this  displace- 
ment is  removed.  We  will  take  first  a  case,  and  enunciate  our 
various  propositions  bearing  on  this  subject,  as  they  are  developed 
by  means  of  the  examination  of  the  field  of  Aw  under  the  vary- 
ing conditions  of  convergent  strabismus  before  and  after  tenotomy. 

Master   Albert  X ,  set.   15   years;    strabismus  convergens 

from  infancy. 

O.  D.  V.  =  |?      Hoi.  =  0.50  D. 

O.  S.  V.  =  ?!!       Hm.  =  0.50D. 
40 

At  14  to  32  cm.,  O.  D.  reads  easily  No.  1  Jaeger;  0.  S.  only 
reads  Xo.  2  Jaeger  at  15  to  23  cm.  In  reading  or  in  fixation  of 
small  objects  at  30  cm.,  or  less,  the  strabismus  is  always  mani- 
fested in  the  left  eye;  in  distant  vision  the  strabismus  is  alternating 
with  a  tendency  to  predominance  in  the  left  eye.  The  estimation 
of  the  field  of  A,  gave  the  following  results  :* 


At  10  cm. 

—  O. 

°-^F- 

0. 

'  '  +  1.25  D 
-5  D. 

At  15  cm. 

—  O. 

-  0.50  D. 

0. 

+  3.50D. 

At  20  cm. 

—  0. 

-f  1.75D. 

0. 

S'_i_0.75D. 
+  2.50D. 

From  this,  two  facts  are  to  be  noted  :   1st.  That   the  riffht  eve, 
which  has  the  habit  of  fixation  in  near  vision,  expends  nearly  the 

*  The  numbers  above  and  below  the  short  horizontal  line  correspond  to  the 
—  glasses  compatible  with  the  given  convergence. 

16 


234 


BUREAU    OF    OPHTHALMOLOGY,    OTOLOGY,    ETC. 


whole  of  its  Av  The  lens  —  0.25  D.  expresses  all  that  remains 
of  the  positive  portion  of  its  Ax  at  10  cm.  2d.  The  permanently 
deviated  eye  has  a  field  of  Av  for  the  different  convergences,  which 
varies  little  in  extent  from  that  of  the  other  eye ;  but  the  fields  of  Al 
for  these  short  distances  are  displaced.  The  P1  of  the  field  of  Ax 
in  the  left  eye  falls  beyond  the  line  of  convergence,  and  requires  at 
10  cm.  +  1.25  D.  to  restore  it  to  that  point.  The  remaining  -4- 
5  D.  at  10  cm.  represents,  then,  the  field,  of  Ar 

1^. — O.  U.  4-  0.50  D.  for  constant  wear. 

Tenotomy  of  the  internal  rectus  of  the  left  eye  was  performed. 
Ten  days  later  the  conjunctival  wound  had  cicatrized,  and  there 
was  no  ocular  irritation. 

The  strabismus  appeared  to  be  corrected  for  both  near  and  dis- 
tant vision,  but  reading  was  performed  only  by  the  right  eye. 


O.  D.  V.=^      Hm.  0.50  D. 
20 

O.  S.  V.  =  ^       Hm.  0.50  D. 
40 


Tests  of  the  Ax  gave  the  following: 


0.25  D. 


At  10  cm.— O,  D.        ' 

-j-  5  1). 

as-+Ta 

+  5D. 

_  —0.25  D. 
At  15  cm— O.  D.  r-^-f. 

°-s-+Td. 

+  4D. 

At*>cm.-O.D.=l£g 

°-s-+o:75d: 

+  4D. 

Comparing  these  results  with  those  obtained  from  the  examina- 
tion of  the  A1  before  the  operation,  it  will  be  seen  that  the  tenot- 
omy has  scarcely  varied  the  position  of  the  fields  of  Ax  in  either 
eye.  The  negative  portion  of  the  field  has,  however,  gained 
something  in  both  eyes.  This  is  expressed  in  the  stronger  positive 
lens  (below  the  horizontal  line)  compatible  with  the  given  con- 
vergence. 

As  a  test  of  the  permanence  of  the  correction  of  the  ocular  devia- 
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tion,  the  right  lens  of  the  glasses  prescribed  was  covered  by  a  disk 
of  grayish  opaque  paper,  obliging  the  patient  to  fix  constantly 
with  the  left  eve.    In  twenty-four  hours  this  covering  was  removed, 

and  it  was  found  that  the  patient  again  fixed  only  with  the  right 
eye,  as  before  the  operation,  while  the  left  eve,  in  near  vision,  was 
deviated  to  an  extent  little  less  than  at  the  first  examination. 

The  covering  of  paper  for  the  lens  of  the  right  eve  was  re- 
sumed, and  during  the  next  four  days  the  patient  was  obliged  to 
use  the  left  eye  for  all  distances.  At  the  end  of  this  time  the  ex- 
amination of  the  At  for  the  left  eye  gave  as  a  result : 

At  15  cm.— O.  S.  — ,— 

At  20  cm.— O.  S. 


2,50  D. 


In  order  to  bring  the  Pj  to  the  point  of  fixation,  at  these  short 
distances,  the  patient  was  obliged  to  make  considerable  effort  of 
accommodation  ;  but  the  accommodation  once  adjusted  for  the 
point  of  convergence  it  was  easily  maintained.  By  exercise  the 
field  of  Al9  then,  in  the  left  eye  had  been  removed,  from  entirely 
beyond  the  line  of  convergence,  so  that  the  Px  now  corresponds  to 
the  point  of  convergence. 

But,  during  this  time,  the  right  eye  has  been  in  a  state  of  per- 
manent strabismus.  In  what  condition,  then,  will  we  expect  to 
find  the  A2  of  right  eye?  Will  it  approach  the  position  in  which 
we  found  the  Ax  of  the  left  eye  when  that  was  the  permanently 
deviated  eye?  The  cover  was  suddenly  removed  from  the  right 
eye,  and  the  examination  of  the  field  of  Aj  was  quickly  made, 
with  the  following  result  : 


4.50  D. 


3.50  D. 

This  result  will  be  seen  to  correspond,  in  its  essentials,  to  that 
obtained  in  the  left  eye,  when  the  left  eye  was  the  habituallv  devi- 
ating one.  The  Pl  has  been  removed  to  a  point  beyond  the  line 
of  convergence,  and  requires  a  positive  lens  to  bring  it  up  to  the 
line  of  convergence. 


At  15 

cm. 

— U. 

D 

'-f  0.75D. 

+  4D.  to 

At  20 

cm. 

-O. 

D 

—  0.50D. 
-f  3-  D.  to 
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After  some  minutes  the  right  eye  recovered  the  habit  of  fixation, 
and  the  left  eye  became  again  permanently  deviated,  and  in  pro- 
portion as  the  right  eye  took  on  this  faculty  of  fixation,  the  field 
of  Ax  approached  the  position  in  which  it  was  found  at  the  first 
examination.  In  proportion,  also,  as  the  field  of  Al  in  the  right 
eye  approached  its  proper  position,  the  deviation  of  the  left  eye 
gradually  increased. 

Tenotomy  of  the  right  internal  rectus  was  now  performed.  As 
soon  as  the  conjunctival  wound  cicatrized,  the  examination  of  the 
field  of  Ax  gave : 

At  10  cm.— O.  D.  ^^_~         O.  S. 


+  4,50  D.  -j-  0.25  D. 

+  7D. 

— --Sit    **S£S 

At20e,,-O.D.^D-        O.S-§- 

There  yet  remained  a  slight  degree  of  strabismus  for  near  dis- 
tances, and  a  tenotomy  of  the  internal  rectus  of  the  left  eye  was 
resorted  to.  This  third  and  last  tenotomy  was  carefully  gradu- 
ated with  sutures.  On  the  sixth  day  fixation  with  both  eyes  was 
perfect,  and  riot  the  slightest  deviation  could  be  found  even  at  10 
cm.  At  the  same  time  it  is  desirable  to  note  how  nearly  the  posi- 
tion of  the  field  of  Ax  in  the  left  eye  has  been  brought  to  coincide 
with  that  of  the  right  eye  : 

_  o.50  D.                  —  C25  D. 
At  10  cra.-O.  D.  Av  - O.  S.  — y - 

A-Cm.-0.D.A,^         0.,=1£- 

At25cm.-o.D.A„^      o.s.  =;-!-• 

Three  months  later : 

O.  D.  y-  =  ~    Hm.^.50D. 
O.  S.V.  =  ^    Hm.  =  .50D. 

o0 
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The  fields  of  Al  in  both  eyes  have  remained  about  the  same. 
The  only  change  to  be  noted  is  the  gain  of  a  slight  degree  in  the 
positive  portion  of  the  field,  probably  from  the  restoration  of 
binocular  vision  and  the  corresponding  binocular  exercise  of  ac- 
commodation. 

It  is  useless  to  relate  more  cases  of  this  character.  This  typical 
case  contains  the  important  points  to  be  noted,  and  is  in  accord 
with  the  observations  of  others  on  this  subject.  As  a  summary, 
the  following  propositions  are  to  be  presented. 

In  the  greater  part  of  cases  of  convergent  strabismus  we  note: 

1.  The  eye  which  has  the  habit  of  fixation  uses  the  greater  part, 
if  not  the  whole,  of  its  At. 

2.  The  deviated  eye  (permanently)  has  for  all  convergences  a 
field  of  Aj  which  differs  little  in  extent  from  that  of  the  healthy 
eye,  but  the  fields  of  Aa  are  displaced  in  such  a  manner,  even  in 
slight  ccnvergencies,  as  to  fall  entirely  beyond  the  line  of  con- 
vergence. For  all  convergences  the  Pt  of  the  deviating  eye  is 
found  beyond  the  point  of  fixation.  By  prolonged  exercise,  by 
forcing  the  deviating  eye  to  become  the  fixing  eye,  the  field  of  Al 
can  be  restored  to  its  position  to  such  an  extent  that  the  Pt  can 
be  brought  up  to  the  point  of  fixation,  and  even  some  of  the  posi- 
tive part  of  the  Ax  be  regained. 

3.  In  alternating  strabismus  an  analogous  fact  can  be  shown. 
When  the  fixation  has  been  confined  exclusively  to  one  eye  for  a 
little  time,  if  the  other  eye  be  then  forced  to  sudden  fixation,  this 
last  will  be  found  at  once  in  all  the  conditions  of  a  deviating  eye. 
The  field  of  Aj  of  this  eye,  which  has  been  eliminated  from  fixation 
for  some  time  is  displaced  to  a  position  beyond  the  line  of  con- 
vergence, but  by  a  short  exercise  the  A,  can  be  made  to  return  to 
its  former  position. 

4.  Tenotomy  of  an  internal  rectus  has  the  effect  of  restoring  the 
proper  position  of  Ax  in  both  eyes.  The  influence  of  tenotomy  of 
an  internal  rectus  on  A2  is  opposite,  then,  to  that  of  tenotomy  or 
paresis  of  an  external  rectus. 

5.  On  these  grounds  the  correction  of  strabismus  convergens 
is  proportionate  to  the  restoration  of  the  position  of  the  field  of 
A j.  The  correction  is  only  complete  and  definite  when  the  fields 
of  Ax  are  restored  to  the  position  in  both  eyes,  which  allows  them 
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to  simultaneously  adapt  themselves  with  exactness   for  all  con- 
vergences. 

6.  Finally,  it  is  a'so  highly  important  to  note  the  changes  in 
the  position  of  the  fields  of  Al9  when  making  graduated  tenot- 
omies for  the  relief  of  insufficiency  of  the  internal  recti.  In  the 
course  of  these  tenotomies  of  the  external  recti  the  negative  part  of 
the  field  will  first  increase,  while  the  positive  part  diminishes. 
Diplopia  from  the  production  of  internal  strabismus  will  follow 
as  soon  as  the  Px  is  displaced  beyond  the  point  of  fixation. 


WHAT   SHOULD    BE   THE   SHAPE    OF   THE    FIRST 
PRESBYOPIC  LENSES? 

BY  JOSEPH  E.  JONES,  M.D.,  WEST  CHESTER,  PA. 

If  no  abnormal  condition  of  the  eyes  exists,  it  is  usual,  about 
the  age  of  45,  to  desire  to  relieve  the  strain  of  the  eye  accommoda- 
tion, which  advancing  years  so  generally  leaves. 

Many  with  such  need  seek  the  optician,  or,  perhaps,  only  an 
ordinary  vender  of  spectacles,  to  get  their  supply,  and  almost  in- 
variably obtain  those  with  the  largest  oval  lenses,  thinking  that 
by  the  large  glasses  the  extent  of  the  field  of  their  vision  will  be 
thereby  much  increased. 

Even  oculists  frequently  permit  the  desires  of  their  patrons  to 
influence  them  in  giving  their  orders  for  spectacles  for  the  larger 
lenses,  and  without  thinking  of  their  injurious  effect,  thus  entail- 
ing upon  the  unknowing  subject  that  which  must  in  the  near 
future  increase  more  rapidly  the  coming  trouble. 

Presbyopic  spectacles  are  only  for  near  use,  within  the  distance 
of  twelve  to  twenty  inches  from  the  eyes.  When  the  eyeball  has 
become  too  short,  or  the  usual  power  of  accommodation  has  be- 
come so  weakened  by  age,  and  the  ciliary  muscles  incapacitated 
to  force  the  ball  of  the  eye  to  its  proper  focal  length,  and  to  cor- 
rectly focus  the  image  on  the  retina,  then  it  is  that  presbyopic 
spectacles  are  required. 
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If  we  misuse  these  glasses  to  look  at  more  distant  objects,  then 
we  increase  that  for  which  they  were  put  before  the  eyes  to  cor- 
rect. Gradually  the  eye  is  educated  to  see  through  them  at  a  dis- 
tance, and  the  defect  of  the  sight  at  short  range  is  increased. 
This  education  of  the  eye  will  in  time  become  so  great  that  all 
distances  will  be  affected,  and  hypermetropia  follow. 

Having  obtained  a  pair  of  spectacles  so  large  that  the  wearer 
cannot  see  anything  but  by  looking  through  them,  save  when  using 
the  eyes  in  a  most  constrained  manner,  by  either  looking  over 
their  top  or  to  take  them  off  altogether,  hence  it  is  that  when  rais- 
ing the  eyes  to  see  anything  else  than  the  close  vision,  to  look 
through  the  lenses  is  preferred,  even  if  it  dims  the  sight  of  the 
distant  object.     Each  time  this  is  clone  increases  the  trouble. 

To  correct  this  and  save  the  eyes  of  our  patient  is  always  our 
duty. 

This  can  be  done  by  giving  a  proper  shape  to  the  lenses  used 
in  presbyopic  spectacles,  so  that  the  wearer  can  look  over  them 
without  inconvenience,  or  at  the  side  of  them  with  ease,  and  taking 
in  the  distant  vision  without  removing  the  frames  from  their  po- 
sition before  the  eyes. 

If  lenses  would  be  ordered  one-third  of  the  usual  size,  flat  on 
top,  a  half  oval,  small  as  can  be  worn  and  used  with  comfort  for 
short  range  duty,  namely,  in  the  vertical  diameter  not  over  a  half 
inch,  and  the  horizontal  one  not  over  three-quarters  of  an  inch, 
these,  properly  set,  will  be  all  that  is  needed  for  near  vision,  and 
the  balance  of  the  visual  field  can  be  readily  used  without  strain 
or  inconvenience,  and  not  through  the  lenses  at  the  distant  objects. 

Years  since,  pulpit  glasses  were  invented  whereby  a  part  was 
taken  from  the  oval  lenses  to  enable  public  speakers  to  see  their 
audience  without  the  necessity  of  removing  the  glasses. 

Still  later,  more  of  the  top  of  the  lens  was  cut  away,  and  a  flat 
upper  edge  made  to  the  frame-eye,  in  all  removing  about  one-third 
of  the  oval  glass.  This  is  better,  but  not  enough  ;  less  than  one- 
half  of  the  usual  sized  lens  should  be  left,  and  that  so  placed  that 
on  looking  directly  forward  in  the  usual  axis  of  vision,  the  r-ight 
will  be  carried  over  the  top  of  the  frame  without  any  motion  of 
the  head,  while  the  use  of  the  lenses  may  be  resumed  solely  by  the 
normal  rotation  of  the  eyeball. 
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These  small  lenses,  properly  focused,  carefully  adapted  to  the 
eyes,  will  be  worn  with  more  ease  and  comfort  than  the  larger 
ones,  while  the  preservation  of  the  vision  will  be  greatly  en- 
hanced. 


THE  YEAR'S   WORK. 


(Being  a  risumi  of  the  discussion  before  the  Allegheny  County  Homoeopathic    Medical 
Society  at  its  regular  monthly  meetings.  Compiled  by  J.  Bjchey  Horner,  M.D.,  Secretary.) 

Obstetrics. 

Many  cases  of  dystocia  were  reported,  one  in  particular  where 
there  had  been  fourteen  pregnancies.  Six  years  ago  she  had  had 
placenta  praevia  and  cross-presentation,  with  profuse  and  exhaust- 
ing haemorrhage.  Finally,  after  much  difficulty,  the  child  was 
turned  and  delivered.  The  temporal  bone  was  crushed  in  and 
the  child  died.  All  the  following  pregnancies  were  terminated 
before  full  term.     There  was  no  child  born  that  lived. 

In  the  removal  of  placentae  after  abortions  it  was  the  custom  of 
members  in  general  to  accomplish  this  at  once,  though  several 
advised  non-interference. 

It  was  the  experience  of  members  of  the  Society  that  pregnancy 
arrests  the  progress  of  tuberculosis,  but  after  parturition  this 
diseased  condition  progresses  much  more  rapidly  than  before  con- 
ception. 

Another  point  brought  out  was  that  the  morning-sickness  of  preg- 
nancy is  almost  always  associated  with  ulceration  of  the  os  and 
cervix  uteri,  and  the  relief  of  this  latter  condition  is  followed  with 
removal  of  the  former. 

A  case  was  reported  where  gestation  had  continued  to  a  certainty 
for  two  months  beyond  the  normal  term. 

A  case  of  conception  at  an  unusually  early  age  was  reported. 
The  girl  was  only  thriteen  years  and  eleven  months  old. 

In  a  case  of  abortion  at  five  months  the  child  lived  two   weeks. 

It  was  noted  that  puerperal  convulsions  are  more  likely  to  affect 
primiparae  than  multiparae. 

It  has  been  the  experience  of  members  that  rupture  by  the 
finder  or   instrument    of  the  amniotic   membranes    often  retards 
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instead  of  hastens  labor.     One  case  was  noted  where  labor  did  not 
progress  for  a  full  month  after  the  waters  broke. 

A  woman,  set.  22  years,  pregnant  six  and  a  half  months,  com- 
plained of  pains  in  the  back,  headache,  sleeplessness,  and  thirst. 
Temperature  was  1024°,  pulse  120,  and  weak.  She  was  con- 
stipated to  a  marked  degree.  Thirty-six  hours  afterward,  at  10 
a.m.,  she  had  a  miscarriage.  The  foetus  was  expelled  enclosed  in 
its  membranes,  and,  after  rupture  of  these,  showed  evident  signs  of 
life.  The  placenta  was  also  expelled  entire,  the  womb  being 
thoroughly  emptied,  and  at  no  time  afterward  did  she  have  indica- 
tions of  uterine  irritation  and  inflammation.  At  the  time  of  mis- 
carriage her  temperature  was  104°,  pulse  120,  and  at  4  p.m.  of 
the  same  day  the  temperature  was  the  same,  and  the  pulse  130. 
She  was  delirious  and  restless,  the  tongue  dry,  the  bowels  con- 
stipated. The  next  morning  the  temperature  was  102°,  and  the 
pulse  very  rapid.  There  was  no  abdominal  tenderness.  But  on 
the  next  day  there  was  a  profuse  yellow  watery  diarrhoea,  the  stools 
for  the  succeeding  four  days  averaging  eight  in  twenty-four  hours. 
At  this  time  there  developed  a  decided  tenderness  in  the  ilio- 
csecal  region.  On  the  eighteenth  day  the  temperature  fell  to  nearly 
normal,  and  from  this  time  on  convalescence  was  rapid.  All 
through  the  case  the  remedy  given  was  Rhus  tox.  3x. 

Surgery. 

There  was  reported  a  case  of  osteotomy  for  the  relief  of  club- 
foot. The  operator  removed  a  section  of  the  shafts  of  the  os 
calcis  and  astragalus  in  continuity,  and,  after  division  of  the  ten- 
dons, folded  the  foot  back  to  the  proper  position,  thus  doing  away 
with  the  free  opening  of  the  small  joints  at  the  distal  range  of  the 
tarsal  bones,  which  is  unavoidable  iu  the  usual  operation  of  re- 
moval of  the  dome  of  the  deformity. 

In  operating  for  re-seotion  of  the  knee-joint,  a  V-shaped  piece 
wTas  removed  from  the  joint,  then  the  surfaces  wrere  brought  in 
exact  apposition  and  nailed  together,  three  steel  nails  being  used 
and  allowed  to  remain  for  thirty  days.  Good  results  were  reported 
in  five  cases. 

A  case  of  deformity  where  there  was  eversion  of  the  foot  and 
leg,  rendering  it  impossible  for  the  patient   to  sit  down  with   the 
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foot  in  the  natural  position,  was  presented  from  the  orthopaedic 
wards  of  the  hospital.  Here  the  operator  performed  linear  oste- 
otomy, breaking,  with  chisel  and  hammer,  the  femur  at  its  upper 
third,  rotating  the  limb  inward  and  setting  as  for  an  ordinary 
fracture  of  the  thigh.     The  operation  was  successful. 

There  was  reported  the  performance  of  an  operation  which  is 
rarely  called  for,  viz.,  the  division  of  the  inferior  rectus  muscle  of 
the  eye.  There  was  organic  shortening  of  the  inferior  and  internal 
rectus  muscles,  all  the  others  being  normal,  and  the  general  health 
of  the  patient  good.     The  result  of  the  operation  was  excellent. 

An  operation  for  cataract  was  performed  on  a  patient  whose  age 
was  80  years.  The  result  was  all  that  could  be  desired;  union  of 
the  incision  taking  place  on  the  fifth  day,  and  the  patient  being 
discharged  on  the  fourteenth  day. 

Three  cases  of  hysterectomy  were  reported.  Two  of  these  were 
successful  and  one  was  not.  The  unsuccessful  one  had  been  re- 
jected as  inoperable  by  Prof.  Agnew  and  other  leading  gynaecolo- 
gists. She  was  65  years  old,  feeble  and  much  exhausted.  She 
died  on  the  sixth  day  in  collapse. 

An  unusual  case  was  where  there  existed  a  vesico- vaginal  fistula. 
On  investigating,  with  a  view  to  operation,  a  peculiar  condition 
was  shown.  Some  years  before,  the  patient  had  undergone  an 
operation,  and,  as  was  shown,  there  had  been  removed  parts  of  the 
labia  minora,  the  clitoris,  the  meatus  urinarius  and  the  entire 
urethra,  leaving  an  opening  from  the  bladder  directly  into  the 
vagina.  Under  the  os  pubis  there  was  a  vault  of  cicatricial  tissue, 
with  an  arch  in  front  formed  of  the  united  fragments  of  the  labia 
minora.     The  case  was,  of  course,  inoperable. 

In  a  case  of  abdominal  growth,  an  exploratory  laparotomy  was 
made,  and  the  uterus  and  ovaries  exposed  to  inspection.  The 
organs  were  found  to  be  firmly  adherent  in  one  mass,  and  the  case 
was  decided  to  be  such  as  not  to  warrant  an  operation.  The 
wound  was  carefully  closed,  and  the  patient  made  a  good  recovery. 

In  cases  of  erosion  of  the  os  and  cervix  uteri,  general  symp- 
toms are  not  always  proportionate  in  their  degree  of  severity  to 
the  extent  of  the  lesion.  A  case  of  extensive  ulceration  may  be 
attended  with  comparatively  few  reflex  symptoms,  and  vice  versa. 

Very  often  where  there  is  a  cervical  erosion,  there  will  be  an 
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con- 


accommodative  asthenopia  to  a  marked  degree,  and  this  latter 
dition  will  obtain  until  the  uterine  trouble  is  relieved.  If  the 
condition  of  the  uterus  be  allowed  to  remain  for  any  length  of 
time,  the  asthenopia  may  become  permanent. 

Medicine. 

There  was  reported  the  cafe  of  a  fat,  plump  child,  sick  with  a 
full]*  developed  cerebro-spinal  meningitis.  After  several  days 
there  appeared  over  the  head,  and  finally,  over  the  whole  body, 
an  erysipelatous  rash.  The  acute  symptoms  of  the  meningitis 
disappeared,  as  did  also  the  rash  after  a  few  days.  Then  came  a 
period  of  freedom  from  symptoms,  after  which  the  whole  course 
was  repeated.     The  case  was  cured  by  Natrum  sulphuricum. 

In  a  case  of  membranous  croup,  where  Kali  bich.  2x  had  been 
prescribed,  violent  aggravation  followed.  One  dose  of  Cuprum 
was  given,  and  inhalation  of  vinegar  fumes  ordered.  After  some- 
time Arsen.  album. -6x  was  prescribed  with  good  results. 

A  lady,  set.  32  years,  nursing  her  second  child,  which  is  eight 
months  old,  took  cold,  and  the  urinary  organs  became  much  in- 
volved. She  had  dysuria,  with  frequent  calls  to  urinate.  Soon 
the  colon  became  irritated,  and  first  watery,  then  bloody  stools 
were  the  result.  This  was  followed  by  a  severe  hematuria.  She 
has  taken  at  different  times  Mercurius  6x,  Acid  benzoicum  T2x, 
Terebinthina  b'x,  Elaterium  6x,  Cannabis  6x  and  Arsen.  hydrogen 
12x;  all  of  which  have,  in  their  turn,  afforded  relief;  but  still 
she  is  far  from  well,  and  there  comes  up  the  question  of  the  con- 
tinuance of  lactation  as  aggravating  the  condition.  At  the  next 
monthly  meeting  the  case  was  reported  cured  after  the  child  had 
been  weaned. 

Several  cases  of  pulmonary  abscess  were  reported.  In  one, 
there  was  an  expectoration  of  over  two  gallons  of  pus,  with  relief 
of  all  symptoms,  and  the  patient  steadily  gained  in  health.  After 
a  time  he  went  to  Danville  sanitarium,  and  from  there  returned 
apparently  healthy.  At  Danville  he  had  but  little  medicine,  but 
his  diet  was  carefully  looked  after,  and  he  had  thorough  baths  in 
olive  oil,  rubbed  into  the  cuticle  by  a  strong  man. 

There  were  reported  four  cases  of  exophthalmic  goitre,  which 
had  improved   greatly  under  the  use  of  Lycopus  3x  ;  the  symp- 
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toms  being  much  relieved,  including,  in  one  case,  a  severe  cerebral 
congestion,  which  Belladonna  had  failed  to  clear  up. 

In  one  case,  where  there  were  high  temperature,  rapid  pulse 
and  opisthotonus,  Cicuta  was  given.  Twenty-four  hours  later 
pneumonia  developed,  and  the  cerebro-spinal  symptoms,  which 
had  become  very  marked,  disappeared,  and  there  was  a  complete 
change  in  the  character  of  the  case. 

A  case  of  inflammatory  rheumatism  in  a  male,  ret.  35  years: 
The  case  pursued  an  ordinary  course  during  the  first  part  of  the 
sickness.  On  Friday  his  temperature  was  1J2J°;  on  Saturday 
at  8.30  a.m.,  103|° ;  at  12  m.,  105°  ;  at  12.15  p.m.,  1071°.  Pulse, 
130.  He  was  given  Veratrum  viride  #,  in  drop-doses,  and  the 
body  sponged.  At  12.40  p.m.  the  temperature  was  108i°  ;  pulse, 
160,"  and  very  weak.  He  was  given  a  full  hot  bath,  being  carried 
from  his  bed  to  the  bath-tub,  which  had  been  filled  with  water,  at 
110°.  At  this  time  he  was  very  delirious,  wild  and  fighting.  His 
pulse  was  very  weak,  and  so  rapid  that  it  could  not  be  counted. 
He  was  put  in  the  bath,  cold  compresses  applied  to  the  head  and  the 
cold  water  turned  into  the  tub,  running  down  to  80°  the  tempera- 
ture of  the  water.  He  was  kept  in  the  bath  for  twenty  minutes, 
and,  when  removed  to  his  bed,  his  temperature  was  99°.  As  for 
medical  treatment,  he  was  given  one  dose,  10  grains,  of  Anti-febrine, 
then,  for  twenty-four  hours,  5  grains  every  three  hours,  after  that, 
every  six  hours.  At  one  time  his  temperature  was  subnormal,  and 
he  received  China.  The  ultimate  result  of  the  case  was  complete 
recovery. 

Materia  Medica. 

Much  stress  was  laid  on  the  efficacy  of  Ferrum  picricum  3x  in 
epistaxis. 

For  varicose  veins  of  pregnancy,  Vipera  3x. 

For  a  case  of  hematuria  with  violent  tenesmus  and  burning, 
Cantharis  was  given  in  the  thousandth  potency,  and  cured  in 
twenty- four  hours. 

For  a  case  of  diabetes  mellitus — urine  free,  dark-brown,  cramps 
in  the  calves  of  the  legs,  rapid  and  excessive  emaciation — Cuprum 
met.  8x  was  given,  and  was  followed  by  rapid  improvement. 

Mercurial  rheumatism,  aggravated  after  taking  Merc,  sol  2m, 
showed  rapid  improvement  after  Heparsulph.  6x  had  been  given. 
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Constipation,  very  obstinate,  was  not  relieved  by  any  remedy 
until  Natrura  inur.  lm  was  given.  Continued  this  for  some  time, 
giving  one  dose  a  week,  then  stopped  medication  for  three  weeks, 
and  finally  brought  about  a  complete  cure  bv  the  use  of  the  same 
remedy  in  the  50m. 

A  catarrhal  condition,  commencing  in  the  nose  and  extending 
rapidly  to  the  throat,  larynx  and  trachea,  calls  for  Arum  triphyl. 

Sharp  pain  under  the  breast  in  a  woman  at  the  climacteric 
period,  and  attended  at  times  with  profuse  uterine  haemorrhage, 
was  cured  by  Conium. 

Chronic  diarrhoea,  at  times  becoming  dysenteric,  cured  by  Aloes 
50m. 

A  case  of  a  scrofulous  child,  weak  and  illy  developed,  blue 
veins,  thin  neck,  large  head,  with  profuse  sweating,  resisted  all 
remedies  in  the  ordinary  potencies,  but  became  rapidly  stronger 
and  better  under  Calc.  carb.  50m. 

A  case  of  intermittent  fever,  paroxysms  irregular,  with  vomit- 
ing, no  chill,  was  given  Ipecac  3x,  with  no  effect;  was  then  given  the 
same  remedy  in  the  200,  a  dose  every  three  hours,  with  the  result 
of  entirely  relieving  the  condition. 

In  a  case  oi'  scarlet  fever,  where  the  rash  was  rough,  child  rest- 
less and  delirious,  the  tongue  red,  temperature  104°,  remitting  ac- 
tion of  the  heart,  specific  history  in  the  family,  Nitric  acid  was  given 
in  the  500th,  a  dose  every  three  hours,  and  afforded  prompt  relief. 


REPORT  OF  THE  BUREAU  OF 
PEDOLOGY. 

The  Chairman,  Dr.  J.  Richey  Horner,  announced  the  following 
papers : 

"Treatment  of  Diphtheria,"  by  Chandler  Weaver,  M.D. 

"A  Case  of  Epilepsy,"  by  C.  A.  Wilson.  M.D. 

u  Enuresis,"  by  John  Cooper,  M.D. 

"  Kali  Bichroraicum  in  a  Case  of  Membranous  Croup,"  by  W.  C.  Powell,  M.D. 

"  Care  and  Treatment  of  Children's  Teeth,"  by  Wm.  A.  Lee,  D.D.S. 

"  Broncho-Pneumonia  Infantum,"  by  G.  E.  Gramm. 

"  Hip-Joint  Disease,"  by  Thos.  Reading,  M.D. 

"  Urticaria,"  by  J.  Harvvood  Closson. 

"General  Management  of  the  Eve  in  Disease,"  by  J.  Bailey  Sullivan,  M.D. 

"  Colic  in  Infants,"  bv  J.  Richev  Horner,  M.D. 
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TREATMENT  OF  DIPHTHERIA. 

BY  CHANDLER  WEAVER,  M.D.,  FOX  CHASE  P.  O.,  PHILADELPHIA. 

Preventive  treatment  is  first  in  importance.  If  you  have  a 
house  infected  by  diphtheria,  keep  others  of  the  family  away ;  see 
that  their  digestive  systems  are  in  good  order ;  give  them  plenty  of 
fresh  air,  and  have  them  gargle  their  throats  and  mouths  (if  they 
can)  three  to  four  times  a  day  with  Alcohol  and  water — 5  to  10 
per  cent.  Alcohol.  Dr.  B.  W.  James  has  recommended  Ailanthus 
internally  as  a  prophylaxis,  the  same  as  Belladonna  is  for  scar- 
latina. I  have  not  had  any  cases  since  hearing  of  Ailanthus, 
but  hope  it  may  be  tried  and  proven  to  be  prophylactic.  I  can 
speak  for  the  above  measures,  as  I  have  tried  them  ;  and,  where 
they  did  not  absolutely  prevent,  they  modified.  Keep  the  house 
disinfected  by  sprinkling  Carbolic  acid  about. 

Hygienic  and  General  Treatment. — Separate  the  patient  as  far 
from  the  rest  of  the  family  as  possible.  Ventilate  the  room  well 
and  often,  and  keep  the  temperature  even — 75°  to  80°.  Have  a 
bottle  of  Carbolic  acid,  1  to  3  of  Alcohol,  in  the  room  and  have 
its  use  apparent  by  the  smell.  Keep  the  patient  in  a  recumbent 
position  in  bed,  and  do  not  allow  him  to  get  up  any  more  than 
possible,  so  as  to  relieve  the  heart  (which  is  one  of  the  essential 
organs  to  examine  every  day,  as  heart  failure  is  often  the  termina- 
tion). Give  all  food  in  a  concentrated  form,  best  in  liquids — good 
beef  tea  or  mutton  broths,  beaten  raw  eggs.  I  have  my  patients 
take  a  glass  of  milk  with  from  a  drachm  to  an  ounce  of  whiskey  every 
two  or  three  hours,  day  and  night,  and  prefer  this  to  the  meat  broths, 
occasionally  giving  the  meat  broths  instead  for  a  change.  I  look 
upon  liquor  as  a  very  important  adjuvant  in  a  bad  case  of  diph- 
theria. I  believe  it  acts  in  two  ways  :  Eirst,  directly  upou  the  exu- 
dation, helping  to  neutralize  or  disinfect  it  of  septic  properties, 
preventing  the  continued  blood  poisoning  by  absorption,  thus 
aiding  convalescence  very  materially.  Secondly,  it  helps  to  pre- 
vent disassimilation,  thereby  keeping  up  the  strength  of  the  blood, 
which  helps  to  prevent  heart  failure,  and  the  general  and  exhaust- 
ing debility. 

It  is  wonderful  what  quantities  of  whiskey  can   be  given  to  a 
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bad  septic  ca^e  of  diphtheria  without  causing  intoxication.  I 
knew  of  one  young  lad,  15  years  old,  who  could  take  an  ordinary 
water  glass  full  of  pure  whiskey,  and  drink  it  down  like  water. 
He  did  this  every  four  hours  for  several  days  without  any  toxic 
effects.  His  throat  was  one  complete  mass  of  membrane,  so  that 
he  did  not  even  experience  the  burning  from  the  Alcohol.  Of 
course,  after  the  membrane  commenced  to  slough  we  had  to  lessen 
the  liquor  and  replace  it  with  milk  or  water.  He  made  a  good 
recovery  in  about  four  or  five  weeks.  This  happened  in  my  early 
practice,  so  I  have  not  an  exact  record  of  the  time.  My  success 
in  my  early  cases  was  so  marked  that  my  two  Allopathic  oppo- 
nents asked  my  families  how  I  treated  my  cases,  as  their  cases  in 
that  epidemic  all  died,  while  my  cases  numbered  the  same  as  both 
of  the  inquiring  physicians,  and  all  lived.  Two  of  my  cases  had 
post-diphtheritic  paralysis,  one  of  the  vocal  organs,  the  other  of 
the  lower  extremities,  and  both  occurred  a  week  or  two  after  I  had 
dismissed  them,  thinking  they  were  well  and  strong  enough  to  do 
without  further  treatment.  Under  the  indicated  Homoeopathic 
remedy  the  paralyses  all  disappeared  in  due  time. 

If  the  ca.-e  is  old  enough  to  use  a  gargle,  I  have  them  gargle 
with  10  per  cent,  of  Alcohol,  every  two  to  four  hours,  just  before 
taking  their  milk  and  whiskey,  to  clear  out  the  exfoliated 
membrane,  help  the  healing  of  the  throat  and  disinfect  the 
sloughs. 

Remedial  Treatment. — You  cannot  let  up  on  the  medicine  in  this 
disease  on  the  first  improvement  as  in  most  other  diseases;  you 
have  to  keep  up  repeating  the  remedy  until  the  throat  is  nearly 
healed  up,  or  the  membrane  will  recommence  growing,  and  your 
patient  will  become  worse.  Almost  any  remedy  may  be  indicated, 
and,  if  it  is,  will  be  the  one  for  that  particular  case. 

The  medicines  that  have  been  mostly  indicated  in  my  cases  have 
been  :  Apis,  Bell.,  Kali  bich.,  Merc,  biniod.,  Merc,  cyan.,  Car- 
bolic acid,  Iodine  and  Bromine. 

Phytolacca  has  been  lauded  by  some,  but  I  have  failed  to  find  a 
case  where  I  thought  it  was  the  remedy. 

Apis  Mel. — Where  the  case  is  low,  with  a  light  shade  of  in- 
flamed throat;  not  much  delirium  ;  with  some  oedema  about  the 
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eyes,  throat,  or  neck;  not  much  membrane;  foetid  breath;  prostra- 
tion and  shows  it ;   languor. 

Belladonna. — Starts  off  with  a  high  grade  of  fever  and  in- 
flamed throat;  wild  delirium;  great  throbbing  headache;  back- 
ache; stupid,  sleepy;  great  prostration,  with  fever  strength; 
throat  very  red,  and  sometimes  have  a  fine  rash  over  the  body  ; 
red,  hot,  scanty  urine. 

Kali  Bichromicum. — After  the  membrane  is  general,  with  a  great 
deal  of  swelling  about  the  neck;  membrane  starts  sometimes  in 
the  upper  part  of  the  posterior  nares  ;  general  prostration,  and 
high  or  low  fever;  not  much  sweat;  foetid  breath  ;  larynx  may 
be  affected  ;  voice  husky. 

Merc.  Biniod. — After  membrane  has  formed,  high  fever  with 
profuse  sweat ;  delirium;  glands  somewhat  involved;  membrane 
loosening  up  some  on  the  edges;  worse  at  night ;  great  prostration  ; 
foetid  breath. 

Mere.  Cyan. — Late  in  a  case;  membrane  sloughing  off ;  pros- 
tration extreme,  with  very  profuse,  clammy  sweat ;  small,  rapid, 
and  may  be  intermitting,  pulse,  tending  to  collapse,  when  the 
membrane  has  been  very  general  ;  buccal  cavity,  nares,  and  nose 
all  affected  ;  an  extremely  low  case,  surface  cold  and  clammy. 

Carbolic  Acid. — Great  prostration,  and  after  membrane  has  gen- 
erally disappeared,  and  yet  a  low  state  is  present ;  small,  rapid, 
sometimes  intermitting  pulse,  tending  to  heart  failure;  case  does 
not  rally.  (One  case  where  Carbolic  acid  helped  me,  could  not  be 
lifted  from  the  pillow  without  fainting).  Cold  extremities,  very 
putrid  saliva,  and  the  discharges  from  the  bowels  have  a  putrid, 
foetid  smelJ  ;  no  fever,  or  very  low  fever. 

Bromine  and  Iodine. — I  have  used  these  medicines  as  inter-cur- 
rents, where  some  laryngeal  complication  occurred. 

The  above  have  been  my  differential  indications:  The  Apis  and 
Bell,  before  the  membrane;  the  Kali  bich.  and  Merc,  during 
the  rage  of  membrane,  and  if  they  did  not  bring  the  case  up 
to  recovery,  I  have  used  the  Carbolic  acid,  as  above  stated;  for  the 
post-diphtheritic  paralysis  Nux  vomica  or  Rhus  tox.  has  been  the 
indicated  medicine  in  my  judgment.  As  I  do  not  recognize  any 
specifics  any  recipe  that  I  thought  to  be  the  most  similar  remedy 
would  be  the  one  from  which  I  would  expect  the  best  results.     I 
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mostly  consult  my  Materia  Medica,  and  read  of  the  following 
remedies  if  my  cases  are  not  clear  on  the  remedies  above  men- 
tioned, as  they  have  done  so  much  for  me  with  the  assistance  of  the 
general  treatment,  I  hope  to  find  them  indicated.  Other  remedies 
that  I  look  after  are,  Ailanth.,  Arum,  tri.,  Aram,  caust.,  Chloride 
of  lime,  Lach.,  Rhus  tox.,  Ars.  and  China,  if  long  weakness  fol- 
lows recovery  of  the  disease. 

After- Treatment  of  the  Room. — Have  everything  that  has  been 
about  the  patient  boiled;  not  only  washed,  but  boiled;  Sulph., 
plenty  of  it,  burned  in  the  closed  room;  then,  after  being  aired, 
wash  paints  and  walls,  if  possible,  with  a  solution  of  Chloride  of 
lime.  I  always  see  to  starting  the  fumes  of  Sulph.,  and  direct 
the  rest. 

DISCUSSION. 

Iodide  of  mercury  and  Permanganate  of  potash  were  additional 
remedies  recommended  for  the  condition. 


A  CASE   OF  EPILEPSY. 


This  case  came  under  my  care,  some  two  years  ago,  from  the 
hands  of  the  old  school,  and,  while  I  can  hardly  report  it  as  a 
radical  cure,  it  shows  the  good  effect  of  a  remedy  which  I  have 
used  in  similar  cases  before  with  benefit. 

The  patient,  a  boy  set.  7  years,  possesses  traits  of  character  that 
make  men  successful  in  life — to  attain  a  desired  object,  no  stone  is 
left  unturned,  the  cost  is  not  counted.  When  three  years  old,  while 
alone  in  the  kitchen,  he  succeeded-  in  pouring  the  contents  of  a 
teapot  inside  his  waist.  The  scald  was  a  severe  one,  and  left  a 
large  cicatricial  scar  over  the  stomach,  and  from  that  time  until 
the  present  date  he  locates  his  "  sore  spot "  in  the  pit  of  his 
stomach. 

Immediately  following  this  burn,  convulsions  developed,  con- 
tinuing  up  to  the  time  I  saw  him  first,  at  frequent   intervals  ; 
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rarely  a  day  passing  without  at  least  one,  while  he  has  had  as 
high  as  six  within  twenty-four  hours ;  coming  sometimes  at  night, 
but  usually  in  the  day-time,  preceded  by  the  aura  epileptica,  and 
lasting  from  a  few  minutes  to  a  half  hour,  and  followed  by  stupor 
and  heavy  breathing.  The  face  appeared  heavy  and  pallid,  the 
eyes  sunken,  and  surrounded  by  dark  rings. 

Up  to  this  time  nothing  had  been  done  to  control  the  spasms. 
Bromide  of  potash,  in  large  doses,  had  been  administered  during 
the  attacks,  but  no  remedies  at  all  in  the  interval.  His  appetite 
was  simply  enormous;  he  would  eat  until  he  could  hold  no  more, 
and  still  be  hungry.  So  soon  as  he  was  able  he  would  go,  if  in 
season,  to  the  orchard  and  gorge  himself  with  fruit,  or  to  the 
pantry  and  eat  anything  he  could  get  his  hands  on.  Tobacco  was 
an  especial  delight  to  him,  and  to  get  it  he  would  resort  to  anything 
possible.  His  pennies  were  hoarded  to  be  spent  for  it  when  oppor- 
tunity offered.  Stubs  of  cigars  were  carefully  hidden,  and  he  could 
give  you  the  name  of  almost  every  brand  of  smoking  or  chewing 
tobacco  in  use. 

His  cupidity  was  well  developed,  too.  On  one  occasion,  when 
his  father  had  taken  him  with  him  on  a  business  trip,  he  slipped 
away  and  was  found  in  an  adjoining  room,  where  he  had  suc- 
ceeded in  opening  a  trunk,  and,  on  searching  him,  a  ping  of  to- 
bacco and  an  old  pipe  were  found.  When  less  than  six  years  old, 
he  appropriated  a  horse  and  buggy  he  found  idle,  and  drove  out 
Penn  Avenue,  where  he  was  arrested  for  fast  driving  and  taken  to 
the  Central  Station,  where  he  insisted  on  being  locked  up  in  a  cell. 

To  control  his  appetite,  extreme  measures  had  to  be  resorted  to. 
A  pad  was  made  and  securely  fastened  over  his  stomach,  a  band 
being  drawn  tightly  about  the  body.  The  remedy  at  this  time 
was  Nux  vomica  Ix.  In  less  than  a  month  the  morbid  hunger 
had  disappeared.  He  was  then  given  CEnanthe  croc.  3x,  a  dose 
every  three  hours.  The  intervals  lengthened  as  soon  as  there  was 
marked  improvement. 

The  convulsions  gradually  became  less  severe,  and  the  intervals 
between  them  decidedly  lengthened,  so  that  after  six  months,  to 
have  one  oftener  than  once  in  three  or  four  weeks  was  rare.  About 
this  time  he  began  to  complain  of  a  constant  crawling  or  quivering 
in  the  stomach,  especially  severe  before  an  attack,  but  said  it  had 
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been  there,  more  or  less  severe,  since  he  was  burned.  For  this  he 
received  Chlorate  of  potash,  5  grains  in  4  ounces  of  water,  a  tea- 
spoonful  every  three  hours,  until  relieved.  There  has  been  no 
recurrence  of  the  symptoms  since  the  third  dose.  CEnanthe  croc. 
3x  was  again  given,  a  dose  three  times  a  day. 

For  more  than  a  year  he  has  not  had  a  convulsion,  but  if  he 
has  had  tobacco  in  any  form,  there  will  be  a  slight  contraction  of 
the  extensor  muscles  of  the  fingers,  and  a  momentary  distant  or 
abstracted  look,  but  rarely  any  loss  of  consciousness — le  petit  mal. 

"  Tabacum  "  was  given  at  one  time,  followed  by  improvement 
in  his  general  condition,  but  in  no  other  respect.  He  has  gone  for 
five  weeks  without  the  slightest  trouble,  then  his  parents  find  that 
he  has  evaded  them,  and  in  some  w^ay  secured  tobacco  in  some  form 
that  gave  rise  to  the  symptoms  mentioned.  Could  the  remedy  be 
found  that  would  remove  this  morbid  craving  for  tobacco,  he 
wrould  be  perfectly  well  to-day. 

discussion. 

Dr.  Mohr  suggested  Plantago  major  as  a  remedy  which  might 
remove  this  craving. 

Dr.  Korndcerfer  offered  Iodine,  and  advised  that  some  atten- 
tion should  be  paid  to  the  scar  over  the  epigastrium,  as  this  might, 
through  its  effects  on  the  solar  plexus,  have  something  to  do  with 
the  condition  of  inordinate  hunger. 

Dr.  A.  P.  Bowie  thought  that  Graphites  might  influence  the 
case  through  its  effect  on  cicatricial  tissues;  also,  Causticum. 

Dr.  E.  X.  Leake  would  pay  particular  attention  to  the  diet. 
He  had  cured  cases  with  CEnanthe  and  Brvonia. 


ENURESIS  —  TREATMENT,    REGIMINAL    AND 
MEDICINAL. 

BY  JOHN  COOPER,  M.D.,  ALLEGHENY. 

This  condition  is  due  to  a  great  variety  of  causes,  and,  there- 
fore, it  must  be  treated  in  a  variety  of  ways. 

The  most  frequent  cause  is  a  low  state  of  the  vital  forces.    Any- 
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thing  which  will  restore  the  physical  powers  to  the  normal  strength 
will  exert  a  marked  beneficial  influence  over  the  disease  itself. 

The  diet  should  be  extremely  nourishing,  and  the  fluids  drank 
must  be  non-alcoholic,  as  anything  which  tends  to  render  the 
urine  acrid  aggravates  the  complaint.  There  should  be  less  drink 
taken  in  the  afternoon  and  evening  than  in  the  morning. 

Plenty  of  exercise  should  be  indulged  in,  but  not  to  the  extent 
of  fatigue. 

General  and  local  baths  are  extremely  beneficial ;  they  are  ren- 
dered more  efficacious  by  the  addition  of  sea-salt  to  the  water. 

The  use  of  the  sound  at  intervals  improves,  for  a  time,  the  ma- 
jority of  male  cases,  and  this  is  especially  true  of  those  cases  which 
are  due  to  structural  change. 

The  punishment  of  children  for  this  habit  is,  in  most  cases, 
cruel,  as  it  is  not,  in  a  majority  of  cases,  due  to  indolence  or  care- 
lessness. 

It  is  best  to  have  the  patient  wakened  at  the  end  of  the  first 
hour's  sleep  to  have  him  void  urine,  for  in  the  greater  number 
of  cases  the  accident  occurs  during  the  first  sound  sleep.  If  this 
is  done,  the  bedding  will  probably  not  be  soiled  the  same  night. 

The  following  remedies  have  gained  a  reputation  in  the  treat- 
ment of  this  troublesome  complaint. 

Aconite. — Fever;  strangury;  from  taking  cold. 

Bell. — From  paralysis  of  the  sphincter  vesicae;  urine  flows  by 
drops;  frequent  desire;  nocturnal  enuresis;  starting  and  crying  out 
during  sleep. 

Calc. — In  children  who  are  extremely  fat. 

Caust. — This  is  an  invaluable  remedy  for  incontinence  in  day- 
time while  coughing,  laughing  or  sneezing. 

Chloral. — Nocturnal  enuresis,  particularly  during  the  after  part 
of  the  night. 

Cina  or  Sant. — When  the  enuresis  is  due  to  irritation  from 
worms. 

Dulc. — Recent  cases,  due  to  a  cold. 

Equisetum. — This  remedy  is  indicated  when  the  urine  comes 
without  a  moment's  warning,  and  when  severe  strangury  is  asso- 
ciated with  the  trouble. 

Ferrum. — The  most  reliable  remedy  for  diurnal  enuresis. 
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Hyos. — Paralysis  of  the  bladder  ;  involuntary  escape  of  the 
urine;  frequent  urging  to  urinate,  with  scanty  discharge. 

Gels. — Nocturnal  enuresis;  profuse  urination;  spasm  of  the 
bladder  ;  paralysis  of  the  sphincter  vesicae ;  tenesmus  and  scanty 
emission  of  urine. 

Lycopodium. — Enuresis,  the  urine  contains  a  red  sand. 

Mullein  Oil. — This  is  the  latest  remedy  for  enuresis  and  difficult 
urination.     It  is  of  undoubted  value. 

Opium. — Enuresis  due  to  too  sound  sleep. 

Puis. — Particularly  suited  to  little  girls;  chronic  cystitis;  urine 
escapes  by  drops  at  intervals;  spasmodic  pain  in  the  neck  of  the 
bladder.  i 

Seeale. — When  due  to  spinal  disease. 

Sepia. — Constant  desire  to  empty  the  bladder;  painful  tenesmus; 
urine  turbid,  offensive,  with  a  sandy  substance,  red  or  white. 

Sulph. — It  is  recommended  to  begin  the  treatment  of  every 
case  with  this  remedy.  Give  a  dose  of  the  30th  every  night  on 
retiring. 

Thuja. — This  remedy  is  especially  suited  to  enuresis  in  old  men 
with  enlarged  prostate;  almost  constant  dribbling  of  urine. 

Verbascum. — Greatly  resembles  Caust. ;  violent  coughing  fits, 
with  escape  of  urine. 

DISCUSSION. 

Dr.  J.  C.  Burgher  did  not  believe  that  bathing  with  sea-salt 
was  any  more  efficacious  than  the  bathing  with  any  other  kind. 

Dr.  W.  J.  Martin  gave  it  as  his  opinion  that  Sulphur  would 
cure  nearly  all  cases  of  enuresis  in  children.  This  idea  he  had 
imbibed  from  reading  Jahr  when  he  first  began  practice.  He 
used,  also,  Causticum  and  some  other  remedies  with  good  results. 

Dr.  J.  S.  Rankin  had  used  Pix  canadensis  in  one  case  which 
remained  obstinate  after  using  other  remedies. 

Dr.  C.  Mohr  endorsed  Dr.  Martin's  remarks  concerning  Sul- 
phur. 

Dr.  H.  K.  Hoy  cured  a  case  with  Belladonna. 

Dr.  J.  H.  Sandel  reported  good  effects  from  the  use  of  Xux 
vomica,  and  Dr.  C.  A.  Yocum  from  Causticum. 

Dr.  Z.  T.  Miller  believed  in  individualizing  the  cases.     He 
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used  Pulsatilla  200  in  one  case,  on  account  of  the  trouble  being 
aggravated  at  the  menstrual  period.     He  cured  it. 

Dr.  J.  C.  Guernsey  reported  a  cure  by  Chloral  30. 

Dr.  J.  S.  Rankin  had  used  Chloral  crude,  as  recommended  by 
the  old  school,  and  failed. 

Dr.  D.  P.  Harris  had  had  a  case  which  resisted  every  means 
used.  Finally,  the  family  changed  their  residence,  and  with  it, 
of  course,  the  drinking  water,  and  the  boy  was  spontaneously 
cured. 

Dr.  Z.  T.  Miller  said  there  were  cases  in  which  sj^mptoms 
were  entirely  wanting.  Here  we  must  investigate  closely  the 
family  history  for  constitutional  defects. 

Dr.  C.  H.  Lee  recommended  the  placing  of  a  rubber  ball 
over  the  small  of  the  back,  and  the  keeping  of  this  in  position 
through  the  night. 


KALI  BICHROMICUM  IN  CASE  OF  MEMBRANOUS 

CROUP. 

BY  DR.  WM.  C.  POWELL,  BRYN  MAWR,  PA. 

On  the  15th  of  January  was  called  to  see  Ellis  R.,  a  delicate 
child  of  eight  years,  suffering  with  hoarse,  dry  cough  ;  rapid,  weak 
pulse ;  dull,  stupid  appearance  of  face ;  considerable  fever.  This 
condition  had  lasted  several  days  previous  to  my  seeing  the  patient. 
I  gave  Spongia  B  every  hour,  with  no  relief.  On  the  16th,  finding 
the  patient  worse,  and  fearing  the  membranous  form  of  croup,  I 
began  with  Brom.,  and  ordered  him  kept  in  a  hot,  moist  atmosphere, 
by  slaking  lime  in  the  room,  using,  in  course  of  twenty-four  hours 
about  two  bushels.  On  the  19th,  finding  this  line  of  treatment 
failing  and  the  patient  growing  worse,  having  severe  and  continued 
dyspnoea  with  suffocative  attacks  occurring  frequently,  high  fever 
and  cold,  clammy  perspiration,  I  ordered  the  temperature  of  room 
lowered  to  70°,  and  commenced  the  use  of  Kali  bich.  externally 
and  internally.  Externally,  I  placed  5j  Kali  bich.,  chemically  pure, 
in  a  pint  of  boiling  water,  using  a  funnel  to  direct  the  current  of 
steam  to  throat.     At  same  time,  to  make  a  more  direct  application 
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to  the  membrane,  I  used  a  spray  from  an  atomizer,  10  grs.  to  5  of 
water,  every  hour  or  two. 

Internally,  Kali  bich.,  2x  trituration,  2  grs.  every  hour.  In  a 
few  hours  there  was  decided  evidence  of  improvement — breathing 
less  labored  and  softer  in  character,  and  no  recurrence  of  severe 
suffocative  attacks.  Flakes  of  membrane  were  occasionally  expec- 
torated. I  continued  the  treatment  for  several  days,  although  not 
so  constantly,  lengthening  the  intervals  of  inhalation  and  dose.  In 
the  course  of  a  week,  the  patient  was  able  to  sit  up  and  be  about  his 
room.  On  the  19th,  upon  examination  of  the  throat,  I  could  see 
extending  from  the  larynx  upward  to  the  pharynx,  encircling  the 
wall  of  the  pharynx,  a  thick,  grayish  exudation.  There  was  foetor 
connected  with  it,  and  it  was  non-contagious  in  character,  for 
other  members  of  family,  children,  had  been  repeatedly  in  the 
room  and  showed  no  evidence  of  contagion. 


CARE  AND  TREATMENT  OF  CHILDREN'S  TEETH. 

BY  WM.  A.  LEE,  D.D.S. 

The  first  teeth,  called  deciduous  or  temporary,  but  most  com- 
monly called  milk  teeth,  are  twenty  in  number.  Four  central  in- 
cisors, four  lateral  incisors,  four  cuspidati  and  eight  molars. 

The  development  of  teeth  is  one  of  the  most  curious  as  well  as 
the  most  interesting  of  the  physiological  processes,  being  the  hardest 
portion  of  the  body.  Teeth  are  composed  of,  1st,  the  pulp  or 
nerve  which  occupies  the  chamber  in  the  crown  and  the  canal  to  the 
apex  of  the  root ;  2d,  the  dentine,  which  is  the  largest  part  of  the 
tooth  ;  3d,  the  enamel,  which  forms  the  covering  and  protection 
of  the  crown ;  4th,  the  cementum,  which  covers  the  root.  There 
is  no  absolute  rule  for  their  appearance.  Some  are  delayed  beyond 
the  average  time,  while  others  are  present  at  the  time  of  birth. 
But,  as  a  general  rule,  the  deciduous  teeth  are  fully  developed  about 
the  third  year. 

I  am  very  confident  I  speak  moderately  when  I  say  that  one- 
half  of  the  children  of  the  present  day  are  receiving  little  if  any 
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dental  treatment.  There  seems  to  be  a  belief  anions:  the  commn- 
nity  at  large  that  the  first  or  deciduous  teeth  are  of  little  or  no  im- 
portance, and  as  their  time  of  duration  is  short,  are  neglected,  and 
seem  unworthy  the  attention  given  the  permanent  ones.  But,  to 
my  mind,  it  is  one  of  great  importance.  I  am  not  saying  too 
much  when  I  say  that  the  medical  as  well  as  the  dental  profession 
are  alike  to  blame  for  this  universal  belief. 

As  one  man  has  said  :  "  Each  profession  is,  in  a  measure,  respon- 
sible for  the  ignorance  which  exists  in  the  public  mind  with  refer- 
ence to  itself."  We  must  instil  into  the  minds  of  our  adult 
patients  who  have  children  that  the  child's  teeth  should  have  as 
much  attention  given  them  as  their  own. 

The  deciduous  teeth  are  of  vital  importance  to  the  well-being  of 
the  child,  and  should  be  by  all  means  well  preserved. 

The  period  of  milk  diet  having  passed,  food  of  a  solid  nature 
enters  into  the  needs  of  a  growing  child.  We  all  know  that  the 
act  of  mastication  is  one  of  great  importance  to  the  digestive  func- 
tions, and  to  have  this  they  must  have  good  teeth,  and  yet  how 
few  children  do  or  can  masticate  their  food  properly.  We  all 
know  the  result  of  poor  mastication. 

The  deciduous  teeth  should  be  cared  for  from  a  human  stand- 
point. Consider  with  me  for  a  moment  the  intense  pain  and  suf- 
fering children  are  daily  undergoing  from  decayed  teeth.  Should 
not  this  make  the  parent  mindful  of  the  teeth  and  have  something 
done  for  the  child's  relief.  But  no  ;  little  or  no  sympathy  is  given. 
Children  by  nature  are  imitative.  We  all  know  how  easily  habits 
are  formed  in  early  life.  The  most  important  thing  to  bear  in 
mind  is  to  impress  upon  the  child  the  habit  of  cleansing  the  teeth. 
They  are  not  taught  early  enough  in  infancy  to  use  the  brush. 
The  mother  should  cleanse  the  child's  teeth  daily ;  the  child  be- 
coming thus  accustomed  to  it  will,  when  old  enough  to  use  the 
brush,  take  hold  itself,  and  it  will  become  a  necessity  to  the  child's 
comfort. 

Take  a  child  who  has  twenty  beautiful  white  clean  teeth,  where 
will  you  find  anything  more  beautiful.  Now,  take  a  child  who 
has  twenty  diseased  or  blackened  teeth,  and  what  an  unsightly  ap- 
pearance it  makes.  I  will  admit  that  teeth  are  not  all  developed 
alike,  beautiful,  but  I  have  noticed  particularly  that  there  is  less 


deformity  in  the  deciduous  teeth  than  in  the  permanent  ones.  In 
cases  where,  in  spite  of  all  this  care,  the  teeth  will  decay,  or  when 
the  permanent  ones  displace  the  deciduous  teetli  by  the  absorption 
of  their  roots,  the  child  should  be  taken  to  a  competent  dentist, 
allowing  him  to  do  what  is  best.  A  good  rule  is  to  have  the  child's 
mouth  examined  at  the  age  of  three  years,  at  least  twice  a  year,  or 
oftener  if  necessary.  Children's  teeth  are  neglected  entirely  too 
much.  If  we  would  devote  more  attention  to  the  temporary  denti- 
tion, we  will  no  doubt  have  less  trouble  with  the  permanent  ones. 
Great  care  should  be  taken  not  to  frighten  or  deceive  children. 
Children  will  bear  a  great  deal  of  pain,  and  patiently,  too,  if 
not  deceived;  but,  if  once  deceived,  then  the  difficulty  has  been 
established,  and  it  will  take  a  long  while  for  you  to  regain  its  con- 
fidence. There  is  nothing  so  mean  as  to  deceive  an  innocent  trust- 
ful child,  telling  it  it  won't  hurt,  or  you  are  only  going  to  look  at  it, 
etc.,  and  at  the  same  time,  having  gained  the  confidence  of  the  child, 
you  extract  a  tooth,  or  hurt  it  in  some  manner.  When  done,  the 
child  loses  confidence  in  you. 

When  I  find  the  incisors  are  decayed,  if  not  too  deep-seated,  I 
file  them  apart,  polish  and  burnish  the  surface  until  all  decay  is 
removed  ;  if  too  deep-seated,  I  cleanse  the  cavity,  and  fill  with 
gutta-percha.  Sometimes,  we  find  pulp  exposed,  mostly  in  the  tem- 
porary molars.  I  at  once  devitalize  the  pulp,  not  with  arsenical 
preparation,  but  with  Carbolic  acid  and  Cantharides,  dipping  a 
piece  of  cotton  in  Carbolic  acid  ;  I  then  apply  to  it  a  little  powdered 
Cantharides.  This  will,  in  time,  when  applied  to  pulp,  destroy  it. 
When  the  pulp  is  painless  I  remove  it  from  the  pulp-chamber  and 
canals  as  thoroughly  as  possible,  then  place  a  piece  of  thin  plati- 
num over  the  pulp-chamber  saturated  in  Sandarac  varnish,  then 
fill  with  gutta-percha.  This  being  done,  I  drill  a  small  hole  upon 
the  buccal  surface  at  the  free  margin  of  the  gums;  this  allows  the 
escape  of  any  gases  which  may  arise  from  not  having  removed  all 
the  pulp.  If  this  drilling  is  not  done  abscess  will  follow.  In  con- 
clusion, the  preservation  of  the  deciduous  teeth  until  the  time  ar- 
rives when  nature  displaces  them  with  the  permanent  teeth  is  of 
far  more  importance  than  is  generally  supposed. 

Physicians,  as  a  rule,  advise  the  extraction  of  the  deciduous  teeth 
when  decay  causes  any  pain  to  the  child.     The  serious  results  that 
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follow  the  early  loss  of  the  deciduous  teeth  are  irregularity  and 
crowding  of  the  permanent  teeth,  more  particularly  of  those  in  the 
front  part  of  the  mouth,  because  of  their  being  less  deeply  im- 
bedded in  the  jaw,  and,  coming  in  first,  are  crowded  out  of  place 
more  readily  than  the  molars. 

Before  I  close  T  will  say  a  few  words  on  the  sixth  year  molars. 
They  are  four  in  number.  These  are  often  taken  for  the  tempo- 
rary teeth  by  the  parent,  and  so,  if  decayed,  no  attention  is  paid 
to  them,  and 'before  this  mistake  is  discovered  they  are  beyond  all 
aid,  and  have  to  be  extracted.  Allow  it  to  be  impressed  on  the 
minds  of  the  profession  at  large,  that  you  are  not  losing  time  by 
looking  after  the  little  one's  teeth,  but  are  doing  what  is  your  duty, 
and  they  will,  in  after  years,  appreciate  your  kindness. 

DISCUSSION. 

Dr.  Charles  Mohr  was  very  glad  that  the  paper  had  been 
read.  He  was  sure  that  too  little  attention  was  given  the  teeth  of 
children. 


BRONCHO-PNEUMONIA  INFANTUM. 

BY  GUSTAVUS  E.  GRAMM,  M.D.,  GWYNEDD. 

If  we  examine  the  weekly  death-lists  of  our  cities,  and  even  of 
our  whole  country,  we  find  that  the  majority  of  deaths  are  caused 
by  pulmonary  consumption.  Without  disregarding,  however, 
the  many  other  causes  of  this  destructive  disease,  the  observant 
family  physician  will  find  in  most  instances  that  the  disposition 
thereto  was  already  established  in  earliest  childhood,  especially  in 
such  cases  where  he  recollects  having  repeatedly  been  called  upon 
to  prescribe  for  the  "  baby,"  for  what  the  mother  termed  a  severe 
cold,  which  in  reality  was  nothing  less  than  broncho-pneumonia, 
so  dangerous  in  its  consequences. 

Broncho-pneumonia,  which  is  also  called  pneumonia  catarrhalis, 
pneumonia  notha,  and  lobular  or  disseminated  pneumonia,  is 
almost  exclusively  a  disease  of  childhood,  and  is  one  of  the  most 
frequent  complications  of   measles   and  whooping-cough.     It  is 
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called  catarrhal  pneumonia  from  the  fact  that  in  the  beginning 
it  presents  the  same  pathological  changes  as  are  found  in  its  con- 
stant precursor — catarrhal  or  capillary  bronchitis.  The  peculiarity 
of  catarrh,  as  is  well  known,  consists  of  an  affection  of  the  mucous 
membrane  and  its  glands  (which,  however,  is  wanting  in  the 
alveoli  of  the  lunge).  It  is  called  lobular,  disseminated  pneu- 
monia to  distinguish  it  from  croupous  pneumonia,  because  it 
affects  only  some  of  the  lobules,  while  the  latter  involves  the 
entire  lung-tissue. 

Broncho-pneumonia  is  never  a  primary  disease  ;  but  is  always 
an  extension  of  catarrhal  bronchitis,  or  the  result  of  the  collapse  of 
the  lung  produced  by  the  latter;  or  it  appears  as  a  dangerous 
complication  of  whooping-cough  and  measles,  as  also  of  grippe 
and  typhus.  Its  frequent  occurrence  in  measles  and  whooping- 
cough  is  due  to  the  fact  that  capillary  bronchitis  appears  much 
more  frequently  in  the  course  of  these  diseases  than  in  previously 
healthy  children. 

It  commences  as  a  catarrh  of  the  larger  bronchia,  the  inflam- 
mation spreading  thence  to  the  bronchioles,  and,  ultimately,  to  the 
alveoli  ;  or  an  accumulation  of  the  mucus  secretion  in  the  smallest 
bronchioles  occludes  them,  and  produces  atelectasis  of  their  alveoli, 
in  consequence  of  which  hyperemia  of  the  capillary  vessels  de- 
velops and  causes  great  exfoliation  of  epithelial  ceils. 

The  affected  areas  are  at  first  not  larger  than  a  pea  or  a  hazel 
nut,  and  are  separated  by  healthy  lung-tissue,  hence  the  designa- 
tion lobular  pneumonia.  Later,  a  number  of  these  foci  frequently 
coalesce  and  form  disease  areas  of  different  sizes. 

The  pathological  anatomy  of  the  disease  is  of  minor  importance 
for  every-day  practice,  hence  I  will  pass  it  by. 

Diagnosis. — Since  broncho-pneumonia  is  a  secondary  disease, 
and  hence  runs  a  more  or  less  modified  course,  and  since  the 
physical  signs  are  elicited  with  the  greatest  difficulty  in  the  restless 
little  patients,  a  positive  diagnosis  cannot  be  easily  made.  Still,  we 
are  justified  in  diagnosing  its  presence  if  the  following  symptoms 
are  to  be  found :  The  child  has  had  for  some  time  a  more  or  less 
violent  primary  or  secondary  catarrhal  bronchitis,  during  which 
the  temperature  rose  at  the  highest  to  102.2°  and  then  suddenly 
attained  104°,  or  higher.     Dyspnoea  is  associated  with   the  fever, 
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and  an  increase  in  the  number  of  respirations,  from  *20  to  60  per 
minute.  The  cough  is  short,  dry,  superficial  and  painful ;  and 
the  children  cry  pitifully,  or  at  least  distort  the  features  as  though 
from  pain.  Older  children  manifest  their  dread  of  the  cough  by 
anxious  moaning.  It  becomes  aggravated  in  the  evening.  The 
pulse  becomes  very  rapid  and  even  uncountable.  Finally,  the 
cheeks  become  red,  the  children  manifest  great  anxiety  and  rest- 
lessness, and,  in  severe  cases,  sink  into  apathy  and  somnolence. 

By  auscultation  we  find,  during  the  first  hours  of  the  disease, 
fine  vesicular  rales  with  crepitation  ;  later,  coarse  and  fine  vesic- 
ular rales  with  crepitation,  bronchial  breathing,  and  consonant 
rales.  Still  later,  when  the  fever,  cough  and  dyspnoea  have  in- 
creased, the  sputum,  which  infants  rarely  expectorate,  but  swallow, 
becomes  tough  and  difficult  to  loosen. 

Percussion  shows  dulness  in  the  lower  portions  of  the  lungs. 
We  also  often  find  a  symmetrical  dulness  at  the  back  on  each  side 
of  the  spinal  column,  whence  it  spreads  to  the  lateral  regions  of 
the  thorax,  thus  distinguishing  the  disease  from  croupous  pneu- 
monia, in  which  this  dulness  appears  simultaneously  over  the 
whole  of  one  or  more  lobes. 

Cough  is  never  absent  in  broncho-pneumonia,  and  the  above- 
mentioned  sputum  is  characteristic;  stitching  pains  are  only  felt 
when  the  pleura  is  also  involved. 

Prognosis. — Only  in  exceptional  cases  is  the  course  of  the  dis- 
ease a  very  acute  one,  and  its  termination  is  generally  in  recovery, 
provided  that  it  is  recognized  early  enough  and  treated  with  skill. 
However,  much  depends  upon  the  age  and  the  constitution  of  the 
little  patient. 

Sickly  and  weakly  children  often  succumb  to  the  disease  in  a 
few  days  from  carbonic  acid  poisoning.  In  that  event  the  child 
becomes  somnolent,  its  face  is  pale  and  cold,  the  lips  are  bluish, 
and  the  eyes  languid  and  lustreless,  the  veins  on  the  dorsa  of  the 
hands  swell,  inspiration  no  longer  produces  a  protrusion  of  the 
supra-sternal  fossa,  the  epigastrium,  and  of  the  hypochondria ; 
and  cyanosis  and  collapse  terminate  life.  In  children  having  a 
better  constitution  the  disease  often  exists  two  weeks  before  lysis, 
i.e.,  a  gradual  decrease  of  the  fever  and  the  other  symptoms  sets  in 
or  a  fatal  termination  occurs. 
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Nevertheless,  the  diseased  lung  may  be  completely  restored  to 
its  normal  condition  if  a  large  quantity  of  serum  is  exuded  and 
freer  expectoration  occurs  as  a  consequence,  or  if  the  exfoliated 
cells  undergo  fatty  degeneration,  and  are  then  re-absorbed.  The 
disease  very  rarely  passes  into  the  chronic,  cheesy  pneumonia,  ex- 
cept when  it  is  complicated  with  whooping-cough  or  chronic  bron- 
chitis, and  then  it  drags  along  through  weeks,  the  exudation  cannot 
be  absorbed,  and  death  ensues  under  marasmatic  symptoms. 

In  the  aged,  catarrhal  pneumonia  is  just  as  dangerous  as  in 
children  ;  and,  as  a  complication  of  puerperal  fever,  typhus,  grippe, 
and  alcoholism,  it  leads  to  oedema  of  the  lungs,  which  results 
almost  always  in  death. 

Treatment — A  successful  treatment  of  broncho-pneumonia  in 
children  is  easy  to  attain.  As  the  physician  can  never  elicit  the 
subjective  symptoms  of  sucklings,  and  those  of  older  children 
only  very  incompletely,  he  is  compelled  to  confine  his  investiga- 
tions to  the  objective  symptoms  which  they  manifest.  Only  a  ripe 
experience,  combined  with  the  necessary  patience  and  calm  obser- 
vation, enables  him  to  treat  successfully  this  dangerous' disease. 
However,  here  (thanks  to  the  immortal  Hahnemann)  the  Homoeo- 
pathic physician  in  almost  every  case  earns  the  life-long  gratitude  of 
the  parents  by  bringing  about  a  successful  issue.  The  great  master 
taught  us  to  prize  the  objective  symptoms  in  selecting  the  remedy, 
and,  by  following  his  directions,  we  are  enabled  to  judge  of  the 
danger  in  the  various  diseases  of  childhood  with  greater  accuracy, 
and  to  select  the  necessary  remedies  with  better  prospect  of  bring- 
ing about  a  cure  than  our  antipodes  in  Allopathy. 

The  remedies  which  are  oftenest  indicated  in  broncho-pneu- 
monia are  : 

1.  Aconite,  Verat.  viride,  Phosphor.,  Iodine,  Bromine,  Sulphur. 

2.  Bellad.,  Bryon.,  Chamom.,  I  pec,  Kali  carb.,  Tartar  emet. 

3.  China,  Ferrum,  Calcar.,  Silic,  Verat.  alb.  (the  latter  in 
collapse). 

I  will  mention  the  symptoms  of  only  the  most  important  of 
these  remedies: 

Aeon. — In  the  beginning  of  the  disease,  particularly  if  a  sudden 
change  of  temperature  from  warm  to  cold  is  the  cause;  fever; 
great  thirst ;  hot  skin  ;  great  nightly  restlessness  and  tossing  about ; 
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dry,  almost  constant  cough,  caused  by  inspiration;  with  the  cough 
the  child  cries,  grasps  the  throat,  or  throws  its  arms  about;  respi- 
ration short;  pulse  full;  face  red,  becoming  pale  in  a  sitting  pos- 
ture; averse  to  being  touched  or  spoken  to;  constipation  more 
frequently  than  diarrhoea. 

Verat.  Viride. — In  the  beginning  of  the  disease,  if  the  pulse  is 
hard,  full  and  rapid,  or  slow  and  intermittent;  fever,  with  nausea 
and  vomiting;  great  arterial  excitement  and  cerebral  congestion, 
or  a  faint  weakness  at  the  epigastrium,  with  regularly  intermittent 
pulse  ;  short  respirations  ;  wants  to  sit  up  ;  cold  sweat  in  the  face. 

Phosphor. — Is  the  specific  in  this  disease  as  soon  as  the  presence 
of  broncho-pneumonia  can  be  demonstrated  by  means  of  physical 
diagnosis;  respiration  short;  violent,  weakening,  tickling  cough, 
racking  the  whole  body,  aggravated  in  the  evening  and  at  night, 
and  from  talking,  laughing,  eating,  drinking,  motion,  and  lying 
on  the  back  or  the  left  side;  hoarseness;  stool  hard,  dry,  narrow, 
in  short  pieces,  or  diarrhoea,  pouring  out  in  great  quantities  like 
water  from  a  hydrant ;  great  weakness  after  stool,  even  to  fainting. 

lodium. — Follows  Phosphor.,  if  no  relief  has  set  in  after  six  to 
twelve  hours  and  croupous  pneumonia  develops,  with  constant 
tickling  in  the  throat  and  beneath  the  sternum;  expectoration 
absent  or  composed  of  transparent  mucus;  respiration  short;  face 
cold;  in  children  with  dark  hair;  worse  in  the  evening  and  at 
night,  from  pressure,  warmth  and  lying  on  the  painful  side;  better 
in  a  cold  room  and  after  eating. 

Bromium. — In  children  with  light  hair  and  blue  eyes;  right 
lung  affected  ;  dry,  tickling  cough  day  and  night,  with  rattling  of 
mucus  without  expectoration  ;  face  hot;  better  from  evening  until 
midnight,  from  warmth,  and  from  rest. 

Sulphur. — Loose  cough,  worse  mornings,  with  much  rattling 
of  mucus  in  the  lungs;  flashes  of  heat,  followed  by  moisture  of 
the  skin  ;  heat  of  the  hands  and  soles  of  the  feet;  morning  diar- 
rhoea; symptoms  worse  about  midnight. 

In  protracted  cases  it  is  necessary  to  administer  a  roborant  diet, 
particularly  when  the  fever  has  abated  and  the  pulse  sinks  below 
80  per  minute.  For  this  purpose  sweet  cream  well  warmed  (not 
boiled),  milk,  raw  scraped  beef,  eggs,  etc.,  are  very  useful. 
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If  symptoms  of  acute  anaemia  (which  is  always  of  unfavorable 
prognostic  import  in  this  disease)  sets  in,  Rademacher  recommends 
that  Liquor  ferri  acetici  2  be  administered  in  15- to  20-drop  doses 
twice  a  day.  I  have,  however,  never  had  occasion  to  make  use  of 
it,  as  the  previously-mentioned  remedies  have  been  sufficient  in  all 
of  my  cases. 


HIP- JOINT  DISEASE. 

BY  THOMAS  READING,  HATBORO. 

The  subject  assigned  me  by  the  Chairman  is  of  interest  both  to 
the  general  practitioner  and  surgeon.  And  as  he  requested  the 
members  of  this  Bureau  to  report  their  clinical  experience  in  the 
different  subjects  assigned,  I  shall  briefly  state  a  few  cases  which  I 
have  treated,  making  no  attempt  to  discuss  the  pathology,  etiology, 
nor  symptomatology,  merely  stating  that  I  believe  that  most  cases 
of  hip-joint  disease  may  be  classified  into  two  classes — acute  and 
chronic. 

As  to  treatment,  it  can  be  divided  into  expectant,  medical,  and 
surgical.  The  most  popular  method,  at  the  present  day,  is  the 
expectant,  as  recommended  by  Billroth,  avoiding  surgical  inter- 
ference. 

The  first  thing,  in  all  cases,  is  to  secure  rest  for  the  joint.  I 
most  firmly  believe  in  extension,  but  it  is  necessary  to  pay  close 
attention,  so  that  the  muscles  will  not  become  wearied,  hence  re- 
laxed by  being  worn  out. 

Much  can  be  accomplished  by  the  properly  selected  Homoeopathic 
remedy.  Such  remedies  as  Stram.,  Rhus  tox.,  Bell.,  Am.,  Apis,  and 
Calc.  carb.,  will  be  found  useful  during  the  second  and  third  stages. 

No  one  who  has  had  experience  can  doubt  the  effect  of  such 
remedies  as  Hepar  sulph.,  Calc,  Silicea,  Merc,  Ars.,  Sulph., 
Fluoric  ac,  etc,  during  the  suppuration  and  ulceration  of  the  bone 
and  cartilage. 

With  regard  to  operation,  I  think  all  will  agree,  at  the  present 
day,  that  where  diseased  bone  has  gone  to  such  an  extent  as  to  be 
devitalized,  it  must  come  out,  and  the  best  means  is  to  take  it  out. 
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In  the  <ases  which  I  shall  present,  no  one  line  of  treatment  has 
been  followed,  but  in  all  a  careful  attention  to  diet  and  healthful 
surroundings  has  been  given.  Cod-liver  oil  is  one  of  my  firm 
friends. 

In  December,  1888, 1  began  treating  a  boy  eight  years  old,  who 
had  advanced  well  into  the  second  stage  of  hip-disease.  The  dis- 
ease had  lasted  since  November,  1887.  When  brought  to  me  the 
usual  signs  were  apparent — right  limb  advanced,  semi-flexed,  and 
everted,  with  slight  fulness  in  the  groin,  and  apparent  lengthen- 
ing. There  was  also  much  reflex  muscular  spasm.  He  had  night- 
pains,  cramp-like  in  character,  causing  him  to  draw  up  the  leg, 
also  pain  at  the  knee,  waking  him,  which  caused  him  to  cry  out. 
Cole.  3x,  one  disk  every  two  hours,  was  given. 

I  put  the  boy  to  bed  and  applied  pulley  and  weight.  In  a  week 
the  pains  were  less  severe,  and  patient  felt  much  easier.  I  left  the 
patient  in  charge  of  another  physician,  and  did  not  see  the  case 
again  until  March,  1889,  when  I  applied  Hamilton's  long  splint. 
The  boy  at  this  time  was  suffering  from  evening  exacerbations,  for 
which  Puis.  3x  was  given. 

In  the  latter  part  of  the  month,  the  pains  seemed  to  grow  worse, 
and  I  noticed  a  fulness  in  the  groin,  which,  on  palpation,  gave  evi- 
dence of  containing  fluid,  and'the  patient  seemed  to  be  losing  ground 
rapidly.  I  gave  him  Hepar  sulph.  12x,  and  applied  a  poultice. 
After  waiting  a  few  days,  there  seemed  to  be  no  relief  of  the  pain, 
and  I  at  last  resolved  to  aspirate.  Papine  was  given  to  allay  pain 
at  this  time. 

I  aspirated  and  drew  off  a  small  quantity  of  pus.  I  immedi- 
ately injected  into  the  abscess  cavity,  filling  it,  a  25  per  cent, 
solution  of  Peroxide  of  hydrogen.  In  a  short  time  I  drew  it 
off,  and  placed  a  large  pledget  of  Iodoform  gauze  over  the  point 
of  aspiration  and  applied  a  spica  bandage,  making  pressure.  Next 
day  I  removed  bandage,  and  the  surface  looked  very  red  at  the 
point  of  swelling.  Temperature,  101°.  I  gave  Bell.  6x,  with 
improvement. 

From  this  time  on  the  patient  seemed  to  improve  until  May, 
when  pain  again  returned  at  the  knee,  and  at  the  same  point  as 
before,  in  the  groin,  with  slight  fulness.  Before  this,  the  patient 
had  received  Silicea  12x.     The  remedy  was  again  changed,  and 


HIP- JOINT    DISEASE.  265 

Hepar  6x  was  given.  I  resolved  not  to  wait,  and  again  aspirated 
in  the  same  manner  as  before;  and  this  time  plaeed  a  piece  of  ad- 
hesive plaster  over  the  point  of  aspiration  and  applied  a  spica  band- 
age. Hepar  I2x  was  continued.  In  July,  patient  was  given  crutches, 
with  thick-soled  shoe  to  well  side,  after  the  manner  of  Hutchin- 
son.    In  addition,  a  plaster  cast  was  applied  to  the  affected  joint. 

In  the  latter  part  of  August  the  cast  was  removed,  and  patient 
had  slight  motion,  could  walk  without  crutches  and  experienced  no 
pain.  There  was  apparent  shortening  of  an  inch  and  a  half,  but, 
by  Xelaton's  test,  the  actual  shortening  is  one  inch. 

The  patient  at  present  seems  cured,  but  I  fear  exacerbations  may 
return.  He  is  still  under  my  care,  and  receives  one  dose  daily 
of  Calc.  phos.  6x. 

September,  1887,  I  was  called  to  see  a  case  which  seems  some- 
what doubtful  to  me  whether  or  not  it  can  really  be  a  case  of 
morbus  colarius,  yet  I  am  at  a  loss  to  diagnose  it  otherwise. 

A  frail  boy,  set.  4  years,  while  playing  on  a  pile  of  boxes,  fell 
and  hurt  his  left  hip,  and  for  two  months  previous  to  the  time  I 
saw  him  his  mother  noticed  a  slight  limp,  and  at  nights  he  would 
complain  of  pain  in  the  knee.  When  he  came  to  me  I  found,  by 
using  Sayre's  method  of  diagnosis,  partial  obliteration  of  the 
gluteal  fold  and  slight  limp  on  walking,  very  slight  eversidn  of  the 
left  leg,  and  a  curve  in  the  lumbar  vertebrae  on  extension  of  the  leg 
of  the  affected  side.     A  diagnosis  of  hip-joint  disease  was  made. 

I  placed  the  patient  in  bed  and  applied  extension,  by  means  of 
weight  and  pulley,  and  gave  Stram.  3x  every  two  hours,  because 
of  the  excessive  night-pains,  and  pains  extending  along  the  sciatic 
nerve. 

Six  weeks  later  there  was  no  shortening,  but  lengthening,  with 
fixation,  with  fulness  about  the  joint.  Two  months  passed  and 
no  improvement.  Same  treatment  continued  with  various  changes 
as  to  the  remedies,  when,  in  January,  there  was  decided  improve- 
ment in  every  respect,  and  he  could  walk,  the  fulness  about  the 
joint  having  disappeared,  but  lameness  was  perceptible.  The 
motion  of  the  joint  was  limited  to  an  arc  of  15°,  with  a  slight 
rotation  outward,  and  passive  motion  resisted. 

In  April  all  muscular  contraction  had  disappeared,  and  with  the 
exception  of  very  little  atrophy,  all  evidence  of  the  disease  had 
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passed.  This  case  seems  remarkable  for  its  speedy  termination, 
and  the  patient  is  still  doing  well. 

I  am  sorry  that  I  am  unable  to  give  a  more  full  account  of  the 
medicines  employed  ;  but,  as  this  case  was  treated  during  my  course 
at  college,  a  full  record  was  not  kept. 

This  case,  although  the  result  as  to  deformity  was  poor,  yet  the 
necrosis  having  apparently  stopped,  gives  one  hope  that  cases  of 
this  sort  may  be  cured  without  exsection.  Yet  I  believe  most 
firmly  that  in  the  great  majority  of  cases  an  early  operation  is  the 
best  course  to  pursue. 

A  boy,  set.  10  years,  had  been  under  the  weight  and  pulley  treat- 
ment for  some  fourteen  months  previous  to  coming  to  me.  When 
I  saw  him  a  large  abscess  had  just  opened  on  the  outer  side,  just 
above  the  trochanter.  This  discharged  freely.  The  boy's  general 
condition  was  poor.  The  limb  was  strongly  flexed  and  adducted, 
and  the  slightest  attempt  at  motion  caused  him  to  scream  with 
pain. 

Counter-irritation  was  applied  by  means  of  a  blister,  and  Stram. 
3x  was  given.     By  these  means  the  pain  became  less  severe. 

Extension  was  made  by  weight  and  pulley.  I  used  a  five-pound 
weight. 

Abscess  was  irrigated  with  Bichloride  of  mercury,  solution  40100th, 
and  packed  with  Iodoform  gauze.  In  the  course  of  two  months 
five  small  pieces  of  bone  were  taken  out  of  the  sinus.  With  the  use 
of  Hepar  6x  and  Calc.  carb.  3x  the  boy's  health  improved.  As  in  all 
the  cases,  Cod-liver  oil  was  given  twice  daily.  He  became  stronger, 
and  crutches  were  given  him  five  months  from  the  time  I  first  saw 
him. 

After  several  weeks  he  learned  to  walk,  and  he  went  about  the 
house  with  a  lead-soled  shoe  on  the  affected  side. 

The  limb  was  adducted,  flexed,  perfect  anchylosis  seemed  to 
have  taken  place,  and  the  boy,  in  walking,  carried  the  leg  by  push- 
ing it  along  with  the  well  one. 

A  consultation  was  held  in  this  case  to  determine  the  advisability 
of  resection,  and  it  was  decided  to  leave  it  alone. 

There  was  actual  shortening  of  one  and  a  half  inches,  with  the 
appearance  as  if  dislocation   had  occurred   on   the  dorsum  of  the 
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ileum.     "When  I  last  saw  the  case,  six  months  ago,  eight  months 
from  the  time  I  first  treated  him,  he  was  doing  well. 

A  case  which  was  treated  by  my  father,  Dr.  E.  Reading,  and 
myself  was  of  considerable  interest. 

A  boy,  aet.  11  years,  in  June,  1886,  was  brought  to  the 
office.  The  left  limb  was  adducted,  crossing  the  right  thigh,  and 
firmly  fixed  by  inflammatory  changes.  Seven  sinuses  were  open 
at  different  points  on  the  thigh,  with  here  and  there  two  or  three 
old  cicatrices.  By  passing  a  flexible  probe  into  the  sinuses  denuded 
bone  could  be  easily  felt. 

The  case  gave  a  history  of  fall  followed  by  inflammation,  with 
abscess  and  the  discharge  of  exfoliated  bone  for  the  past  three 
years.  The  child,  at  the  time  he  came  to  the  office,  was  very  much 
emaciated,  and  was  unable  to  walk,  and  was  brought  for  the  pur- 
pose of  deciding  the  question  of  resection,  which  had  been  recom- 
mended by  the  attending  physician.  After  consulting  with  this 
same  doctor,  they  were  advised  not  to  have  an  operation,  as  it  was 
found  that  nature  had  already  removed  all  the  dead  bone,  and  also 
because  of  the  inflammatory  deposits,  which  made  resection  both 
dangerous  and  unnecessary. 

Tenotomy  of  the  contracted  fascia  was  performed,  and  the  limb 
brought  into  a  straight  line,  and  a  long  splint  applied,  to  which 
was  attached  a  weight  and  pulley.  This  caused  considerable  pain, 
and  Bell.  6x  was  given,  and  a  large  hop  poultice  applied  over  the 
hip.  In  the  course  of  two  weeks  the  larger  sinus  was  dilated  by 
means  of  a  sponge-tent,  and  Hepar  6x  was  given.  In  a  few  days 
the  sinus  had  opened  sufficiently  to  permit  the  passage  of  a  small 
piece  of  bone.     Silicea  12x  was  then  given. 

At  this  time  a  large  flexible  probe  was  passed  into  the  sinus 
on  the  outer  part  of  the  thigh  above  the  trochanter,  and  out  of 
one  of  the  sinuses  just  below  the  perinseum. 

A  rubber  tube,  size  No.  1,  was  passed  through  this  course,  and 
before  winter  nearly  all  the  sinuses  except  the  one  through  which 
the  tube  was  placed,  gradually  closed  under  the  administration  of 
Silicea  and  Calc.  phos.  During  all  this  period  the  tube  was  each 
morning  washed  out  and  irrigated  with  a  5-gVoth  Bichloride  of 
mercury  solution. 

In  January  a  splint  was  applied,  somewhat  after  Sayre,  except 
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that  there  was  a  joint  at  the  knee.  By  means  of  this  the  patient 
was  able  to  walk.  In  February  the  tube  was  removed,  and  Bal- 
sam of  Peru  was  poured  into  the  open  sinus,  and  then  packed 
with  oakum.  This  was  continued  until  September,  1887,  when 
it  had  nearly  closed. 

The  splint  was  still  worn,  and  in  December  the  child  was,  by  its 
aid,  able  to  walk  comparatively  well.  All  the  sinuses  were  closed. 
I  have  not  seen  the  case  since. 

DISCUSSION. 

Drs.  Martin  and  Jones  recommended  Peroxide  of  hydrogen 
as  a  very  valuable  antiseptic. 

Dr.  J.  S.  Eankin  thought  that  rest  in  bed  with  the  proper 
anti-psoric  treatment  would  cure  the  trouble  if  instituted  early  in 
the  course  of  the  disease. 

Dr.  John  E.  James  thought  that  hip-joint  disease  could  be 
cured  as  easily  as  disease  of  any  other  joii.t.  The  early  diagnosis 
of  the  disease  is  as  important  as  it  is  difficult. 


URTICARIA. 


It  might  be  thought  that  all  has  been  said  that  can  be  said  on 
the  subject  of  urticaria,  but  without  taking  up  time  by  a  too  elab- 
orately prepared  and  scientific  paper,  the  object  is  to  call  the  at- 
tention of  the  Society  to  some  observations  made  during  the  past 
few  years,  coupled  with  several  points  of  value,  in  the  manage- 
ment of  the  more  difficult  cases  of  the  disease. 

Urticaria,  when  acute,  is  a  most  frequent  affection  of  children, 
producing,  as  a  rulej  but  little  discomfort.  It  is  an  inflammatory 
disease,  characterized  by  the  development  of  wheals  of  a  whitish 
or  reddish  color,  and  accompanied  by  stinging,  pricking,  tingling 
sensations.  These  wheals  or  hives  vary  greatly  as  to  size,  at  times 
being  no  larger  that  a  split  pea,  while  in  other  instances  occupy- 
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ing  extensive  tracts  of  the  surface.  Ordinarily,  however,  they  are 
of  the  small  finger-nail  size,  and  tolerated  for  an  indefinite  period. 
Occasionally,  however,  they  assume  such  a  pronounced  character 
as  to  be  brought  under  the  observation  of  the  physician. 

In  these  more  severe  cases  the  very  greatly  disagreeable  and  an- 
noying symptoms  are  proportionate  to  the  severity  of  the  disease, 
showing  itself  by  sudden  formation  of  wheals  of  various  size,  shape 
and  color.  They  may  occur  as  circumscribed,  isolated  efflorescences, 
or  in  the  form  of  patches,  the  result  of  a  union  of  a  number  of  the 
lesions,  the  manner  in  which  all  the  large  patches  are  formed  ; 
they  may  vary  in  length  from  a  sixth  of  an  inch  to  several  inches, 
and  may  continue  for  weeks  or  months,  in  fact,  as  long  as  the  cause 
exists,  which  may  be  either  external  or  internal. 

The  cause  is  external  when  produced  by  contact  with  the  sting- 
ing nettle,  the  stings  of  insects,  the  bites  of  bugs,  fleas,  caterpillars 
and  mosquitoes,  the  application  of  resinous  substances,  such  as  Tur- 
pentine, or  persistent  scratching  from  any  cause.  It  may  be  con- 
sidered internal  when  resultant  from  sudden  mental  emotions,  fear, 
anger,  or  certain  drugs,  such  as  Turpentine,  Copaiba,  Valerian,  or 
various  mineral  waters.  Frequently  certain  articles  of  diet,  taken 
by  some  individuals,  are  always  followed  by  the  disease,  especially 
shell  fish,  lobsters,  oysters,  clams,  pork,  sausages,  mushrooms,  cu- 
cumbers, strawberries,  coffee,  cheese,  oatmeal,  raspberries,  and 
highly  seasoned  food. 

The  susceptibility  of  the  skin  is  common,  in  a  greater  or  less 
degree,  to  all  persons,  and  those  things  which  are  individually 
known  to  play  a  conspicuous  role  in  calling  forth  this  affection 
must  be  avoided  ;  particularly  violent  exercise  in  warm  weather, 
excessive  clothing,  uncleanliness,  mal-hygienic  surroundings,  bad 
air,  and  it  is  not  uncommonly  attributable  to  the  influence  of  den- 
tition, very  commonly  attacking  children  from  three  months  to 
four  years  of  age.  A  disturbed  circulation  is  also  a  primary  cause 
of  the  disease,  which  is  always  accompanied  by  faulty  nutrition, 
both  general  and  local. 

Urticaria  derives  its  name  from  the  Latin  urtiea,  a  nettle ;  the 
characteristic  eruption  resembling  that  produced  by  the  sting  of  the 
urtiea  urens.  In  some  cases  it  arises  from  something  applied  to  the 
skin,  but  more  frequently  is  attributable  to  something  from  within, 
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such  as  following  the  ingestion  of  certain  articles  of  food,  in  which 
case  the  eruption  usually  appears  within  a  few  hours  after  the  meal, 
the  distinctive  marks  of  the  disease  being  the  sudden  appearance  of 
the  pompli,  together  with  the  sensation  of  burning  and  tingling, 
and  usually  the  sudden  disappearance  without  desquamation. 

The  eruption  may  take  place  without  any  premonitory  symp- 
toms, or  it  may  be  preceded  by  a  feeling  of  distress  and  malaise, 
or  by  a  febrile  disturbance,  sometimes  being  both  preceded  and 
accompanied  by  nausea,  vomiting,  pain  and  distress  in  the  epigas- 
tric region,  giddiness  and  headache,  the  hives  varying  very  much 
in  form,  size  and  color.  They  may  be  round,  oval,  in  the  form  of 
stripes,  or  of  irregular  shape,  in  color  red,  pale  or  purple.  The 
whole  surface  of  the  body  may  be  attacked  at  once,  or,  more  usually, 
certain  parts  only  are  involved,  the  whole  eruption  coming  out  sud- 
denly, or  in  gradual  and  rapid  succession. 

Many  varieties  of  urticaria  have  been  described,  not  being  dis- 
tinct species,  but  merely  the  different  aspects  of  the  one  disease. 
In  all  cases,  however,  the  prognosis  is  favorable,  but  sometimes,  in 
the  chronic  forms,  the  disease  becomes  most  intractable,  giving 
rise  to  much  distress  and  sleeplessness,  at  times  seriously  affecting 
the  general  health  by  causing  loss  of  flesh  and  general  debility; 
but  usually  it  is  never  known  to  be  more  than  troublesome  and 
annoying.  The  susceptibility  to  the  disease  is  sometimes  hereditary, 
and  the  formation  of  the  wheals  may  be  principally  due  to  the  con- 
traction of  the  muscular  tissue  of  the  skin. 

It  is  only  occasionally  that  we  see  in  early  life  that  abundant  and 
severe  eruption,  affecting  the  great  areas  of  the  surface,  which  is 
often  met  with  in  adults.  But  the  diagnosis  is  usually  very  easy, 
accompanied  by  tingling  and  burning,  with  more  subcutaneous 
swelling  and  oedema,  but  less  redness  than  in  erysipelas  of  the  face. 
It  has  been  said  to  resemble  scarlatina  or  measles  when  it  involves 
the  greater  portion  of  the  body.  The  coryza  and  cough  of  measles 
are  absent,  however,  as  is  also  the  elevated  temperature  of  scarla- 
tina. The  whole  character  of  urticaria  renders  it  unlike  any  other 
cutaneous  disease,  and  should  therefore  prevent  any  mistake  as  to 
its  nature. 

There  are  several  very  important  indications  to  guide  us  in  the 
treatment  of  this  disease.    We  must  not  forget  to  give  our  attention 
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to  the  state  of  the  digestive  functions,  and  allay  by  proper  means 
the  very  distressing  irritation  occasioned  by  itching  and  burning 
of  the  eruption.  The  cause  must,  if  possible,  be  first  determined, 
and,  if  the  stomach  be  loaded  with  the  offending  matter,  an  emetic 
may  be  useful.  The  diet  should  be  carefully  inquired  into  and 
regulated.  Vegetables  and  milk,  exclusively,  in  many  cases,  will 
be  found  of  benefit.  Mutton,  beef,  bread,  milk,  farinaceous  foods, 
and  fresh  vegetables,  may  be  allowed,  but  condiments  should  be 
strictly  prohibited. 

Whatever  prevents,  or  in  any  way  interferes  with,  the  process  of 
nutrition  has  a  tendency  to  produce  urticaria;  it  may  also  be  at- 
tributable to  unfavorable  hygienic  conditions,  and  very  often  an 
observance  of  the  simplest  rules  of  hygiene  furnishes  the  key  to 
a  proper  prophylaxis.  It  is  important,  also,  to  discover  whether 
the  disease  has  not  been  aggravated  by  topical  applications,  stimu- 
lated, until  much  physical  suffering  has  been  endured,  by  officinal 
remedies,  or  by  patented  nostrums.  Careful  attention  should  be 
given  to  the  cleanliness  of  the  skin.  Sponge  and  open-air  bathing, 
regulation  of  the  clothing,  of  the  diet,  daily  evacuation  of  the 
bowels,  and  a  pure  air  in  the  sleeping  apartment,  are  all  important. 

One  of  the  best  and  most  convenient  of  external  applications  for 
urticaria  is  bay  rum,  dropped  on  the  skin  with  a  sponge  or  soft 
rag,  and  allowed  to  evaporate.  Alcohol  will  answer  the  same  pur- 
pose, -the  patient  being  cautioned  not  to  rub  the  parts.  I  have 
found  alkaline  baths  to  be  of  use,  and  have  had  very  great  relief 
follow  the  following  application:  Acetic  acid,  5'j  ;  Aqua,  pt.  j. 
Nitric  acid  and  water  is  also  of  service.  Hot  mustard  foot  baths 
have  also  caused  the  eruption  to  disappear.  Locally,  I  have  found 
the  best  soothing  applications  to  be  the  various  preparations  of 
Zinc. 

The  measures  I  have  suggested  should  not  be  deemed  of  little 
importance  in  the  local  treatment  of  this  disease  of  the  skin,  be- 
cause of  their  simplicity.  But  constitutional  as  well  as  local  meas- 
ures will  be  necessary,  in  the  majority  of  cases,  after  the  removal  of 
all  local  and  internal  irritants;  and  the  totality  of  the  symptoms 
will  indicate  the  remedy.  Among  those  which  are  known  to  have 
an  influence  in  cases  similar  to  urticaria,  although  not  all  of  them 
well  tried  and   proven,  may  be  enumerated  ;  Salicylate  of  soda? 
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Cubseba,  Copaiba,  Santonine,  Turpentine,  Valerian,  Magnesia, 
Citrate  of  potash,  Colchicum,  Nitric  acid,  Quinia,  Ergot,  Aconite, 
Bromide  of  potassium,  and  Arsenic. 

Occasionally,  mineral  waters  may  be  employed,  Vichy  and  Apol- 
linaris  giving  excellent  results.  But,  with  all  this,  we  should 
not  forget  the  careful  regulation  of  the  diet  already  referred  to  in 
order  to  correct  any  evident  derangement  of  the  digestive  functions. 
The  food,  of  course,  must  be  particularly  light  and  digestible,  and, 
at  the  same  time,  nourishing.  With  this  careful  regime,  in  the  more 
severe  cases,  there  should  be  rest  in  bed  or  seclusion  in  the  house. 
To  illustrate  these  thoughts  upon  the  treatment  of  the  more  vio- 
lent forms  of  urticaria  in  children,  the  following  cases  are  sub- 
mitted, the  clinical  records  being  necessarily  abridged: 

Case  I. — J.  W.,  boy,  set.  9  years.  Marked  eruption  of  urti- 
caria was  established  over  the  greater  part  of  the  body  in  the  course 
of  a  slight  febrile  attack,  with  bronchial  catarrh  and  gastric  dis- 
turbance; especially  the  legs  and  abdomen  were  affected,  with  some 
cedematous  swelling  of  the  arms  and  eyelids.  The  wheals,  though 
small,  were  surrounded  by  extensive  redness,  and  were  remarkable 
for  the  comparatively  long  period  during  which  the  separate  wheals 
remained,  some  lasting  for  longer  than  a  week.  There  was  much 
smarting  and  burning  pain,  with  the  most  violent  and  annoying 
itching,  which  the  child  endeavored  to  allay  by  frequent  and  often 
rude  scratching.  This  case  proved  to  be  a  very  chronic  one,  from 
the  constant  recurrence  of  the  symptoms,  the  patient  being  har- 
assed during  the  intervals,  as  well  as  during  the  eruption,  with  a 
violent  and  almost  constant  tingling:  of  the  skin,  and  with  other  dis- 
tressing  symptoms.  A^arious  local  and  internal  agents  were  tried, 
but  with  little  benefit,  the  curative  agents  employed  being  a  lotion 
of  Nitric  acid,  three  drops  of  the  strong  acid  to  a  quart  of  water, 
as  a  means  of  sedation,  and  the  Salicylate  of  sodium  internally, 
broths,  milk,  bread,  light  meats,  and  the  plainest  vegetables  consti- 
tuting the  proper  diet. 

Case  II. — M.  A.,  girl,  set.  8  years.  I  will  not  consume  the 
time  to  note  the  clinical  progress  of  this  case,  but  briefly  relate  that 
for  two  years  she  had  been  a  sufferer  from  this  affection,  it  recur- 
ring four  times  in  the  course  of  a  year.  The  eruption,  which  was 
quite  peculiar,  appeared  over  the  whole  body,  and,  being  con- 
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fluent  in  character,  gave  to  the  parts  a  nearly  uniform  red  color, 
and  to  some  parts  a  very  decided  puffing  and  swelling  of  the  skin. 
There  was  chilliness  and  a  high  degree  of  heat,  languor,  violent 
itching,  worse  at  night,  and  which  deprived  her  of  both  appetite 
and  sleep.  There  was  also  some  nausea  and  vomiting,  which  was 
particularly  worse  after  a  meal.  In  this  case  fomentations  of  bay 
rum  were  recommended,  and  were  followed  by  a  cessation  of  the 
chilliness  and  heat,  but  the  eruption  and  itching  continued  to  recur 
every  evening.  Fomentations  of  Xitric  acid  and  water  diminished 
the  itching,  and  under  the  action  of  several  prescriptions  of  the 
Salicylate  of  sodium,  together  with  a  nutritious  diet  and  improved 
hygienic  measures,  the  case  made  very  rapid  progress,  the  eruption 
and  itching  completely  disappearing,  and  for  nearly  two  years 
there  has  been  no  recurrence  of  the  attack. 

Case  III. — Boy,  set.  11  years,  was  troubled  with  itching  and 
smarting  wheals,  which  were  continually  appearing  on  the  abdo- 
men, cheeks  and  chin.  The  constitutional  symptoms,  which  are 
not  usually  very  severe,  were  quite  troublesome,  there  being  high 
fever,  vomiting,  dry,  swollen  tongue,  and  even  delirium.  There 
was  also  a  very  strong,  irresistible  desire  to  .scratch,  causing  the 
suffering  of  the  patient  to  be  quite  severe.  Relapses,  extending 
over  a  long  period,  were  occurring  with  considerable  frequency, 
and  the  skin  refused  to  be  comforted  by  some  of  the  best  of  lotions, 
but  a  medicated  water-bath,  at  the  temperature  most  grateful  to 
the  surface,  was  found  to  afford  some  relief.  Immediately  after 
the  bath  the  skin  was  carefully  and  gently  dried  with  soft,  freshly- 
laundried  towels,  but  no  harsh  rubbing  was  permissible.  Salicy- 
late of  sodium  was  employed  internally,  under  the  action  of  which 
the  general  condition  of  the  patient  improved,  the  appetite  be- 
came better,  he  was  better  nourished,  and  after  the  administration 
of  the  drug  for  a  few  days  a  material  amelioration  of  his  condi- 
tion declared  itself,  the  itching  and  eruption  continually  grew  less, 
and  in  the  end  entirely  disappeared. 

Case  IV. — J.  B.,  a  boy,  set.  13  years.  Urticaria  was  first 
confined  to  one  spot  on  the  leg,  and  to  one  on  the  arm,  beginning 
with  a  sensation  of  stinging  and  tingling,  which  was  afterwards 
felt  more  and  more  extensively  along  the  limbs,  and  finally  over 
nearly  the  whole  surface  of  the  body,  and  with  this  condition  of 
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the  skin  there  seemed  to  be  associated  attacks  of  spasmodic  asthma. 
There  were  also  at  times  faintness,  the  tongue  swollen,  eyes  puffed, 
and  a  general  swelling  of  the  parts  affected.  The  redness  was 
quite  extensive,  almost  general,  the  accompanying  burning  and 
tingling  being  considerably  increased  at  night,  or  by  the  least  ex- 
posure to  cold,  as  during  the  act  of  washing  or  undressing  There 
was  also  a  slight  desquamation  as  the  result  of  scratching.  A  lotion 
of  cologne  water  one  part,  water  three  parts,  used  with  a  sponge, 
proved  to  be  very  efficacious,  causing  disappearance  or  lessening 
of  the  itching  for  several  hours  at  a  time,  thus  rendering  sleep 
possible,  and  imparting  both  physical  and  mental  strength.  Sali- 
cylate of  sodium  was  administered  internally,  after  the  use  of 
which  for  a  short  time  the  eruption  disappeared  without  leaving 
any  trace. 

In  these  cases  I  was  led  to  the  selection  of  Salicylate  of  sodium 
by  the  reading  of  several  cases  of  urticaria  produced  by  the  action 
of  the  drug,  particularly  those  cases  reported  by  Dr.  Heinlein,  of 
Erlangen  ;  and  of  the  three  cases  of  reported  cures  with  this  agent 
by  Pietrzycki;  and  as  will  be  seen  by  the  few  cases  I  have  re- 
corded I  have  not  been  disappointed  in  its  action,  but  I  will  not 
occupy  more  time  to  elaborate  this  subject,  but  allow  each  of 
you  to  draw  your  own  conclusions  as  to  the  efficacy  of  the  drug 
after  clinical  experience.  There  is  one  other  fact  connected  with 
these  more  troublesome  cases  of  urticaria  that  is  probably  worth 
mentioning,  at  all  events  that  should  not  be  overlooked,  and  that 
is  relative  to  the  termination  of  the  attack,  which  is  greatly  influ- 
enced by  the  elimination  of  the  disease-producing  factors,  the  ex- 
citing causes,  as  well  as  by  active  medicinal  treatment. 
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BY  J.  BAILEY  SULLIVAN,  M.D. 

Ophthalmia  neonatorum. 
Ophthalmia  phlyctenularis. 
Diseases.   <>   Hordeolum. 
Strabismus. 
^  Congenital  malformations. 

Ophthalmia  Neonatorum. 

I.  Exposure  to  light  or  cold. 
Causes.  {     II.  Leucorrhoeal  or  non-specific  vaginal  secretions. 
I    III.  Gonorrheal  virus. 

I.  If  caused  by  exposure  to  light  or  cold. 
Medicinal. 


Treatment.  \    Adjuvants. 
I  Hygienic. 

Medicinal. — Aeon,  in  most  cases  will  be  sufficient. 

Adjuvant. — A  cold  compress  laid  on  the  child's  eyes  during 
sleep. 

Hygienic. — (a)  Protect  the  child  from  exposure  to  drafts  and 
too  strong  light,  but  keep  it  in  a  well  ventilated  room. 

(b)  Extreme  cleanliness  is  absolutely  necessary. 

(c)  Bathe  the  eyes  frequently  with  equal  parts  of  milk  and 
warm  water,  using  a  piece  of  fine  linen,  never  a  sponge. 

II.  If  caused  by  leucorrhcea. 

Medicinal. — Aeon,  will  be  usually  indicated  during  the  first 
stage.  Puis.,  Merc,  Dulc,  Hep.,  Cham.,  Calc.  carl),  and  Ign.  are 
the  next  most  useful.  Eaphras.  in  the  second  stage,  or  that  of 
phlegmatorrhoea ;  swelling  of  the  eyelids;    the  upper  lid  hangs 
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down   over  the   lower.     A    tenacious,  thick,    transparent  mucus 
escapes,  forming  a  yellow  crust  on  the  lids,  gluing  them  together. 
Adjuvant. — (a)  Instil  a  few  drops   into  the  eye,  night  and 
morning,  of  the  following: 

R     Zinc,  sulph.,    .         .         .         .         .         .  .         .         gr.  ii. 

Sod.  chlor., gr.  iv. 

Aqua,  dist.,       .........  ^i. — M. 

This  will  quickly  arrest  the  trouble,  if  done  in  the  second  stage 
of  the  disease. 

(b)  The  child's  eyes  may  be  washed  repeatedly  during  the  day 
with  the  above  collyrium. 

Third  Stage. — If  the  disease  should  progress  to  the  third 
stage,  or  that  of  pyorrhoea,  no  time  should  be  lost  in  waiting  for  the 
results  of  internal  medication  alone,  as  the  little  one's  eyes  are  in 
immediate  danger  of  sloughing  bodily  away. 

Medicinal. — Aeon.,  followed  by  Merc,  vivus,  are  most  to  be 
relied  on. 

Adjuvant. — (a)  Cleanse  the  eye  or  eyes  thoroughly,  but  very 
gently,  with  a  weak  solution  of  Chlorine  water — 25  to  50  percent, 
solution. 

(6)  Evert  the  lids  and  apply  a  solution  of  Arg.  nit.,  3x  trituration 
— 5  to  10  gr.  to  2  drachms  of  water,  with  a  camel 's-hair  brush,  im- 
mediately following  with  an  application  of  a  solution  of  Sod.  chlor. 
to  neutralize  the  Arg.  nit.  Care  must  be  taken  that  crude  Arg.  nit. 
solution  does  not  touch  the  eyeball.  The  application  should  be 
made  but  once  daily,  if  a  strong  solution  be  used,  and  not  so  often 
if  any  sign  of  the  previous  application  still  remains. 

(c)  Constant  cold  compresses,  renewed  every  fifteen  or  twenty 
minutes,  after  the  Arg.  nit. 

(d)  After  a  few  days,  when  the  violence  of  the  disease  ceases, 
but  the  eyelids  are  giued  together  in  the  morning,  a  few  drops  in- 
stilled into  the  eye  of  the  Zinc.  sul.  and  Sod.  chlor.  solution,  night 
and  morning,  together  with  exhibiting  the  indicated  remedy,  will 
soon  bring  the  case  to  a  favorable  termination. 

(e)  If  only  one  eye  is  affected,  isolate  the  other. 

III.  If  caused  by  gonorrhoea:  All  the  symptoms  are  intensified, 
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the  disease  runs  a  more  rapid  course,  and  the  result  and  compli- 
cations are  more  serious. 

Medicinal. — Aeon,  in  the  first  stage  ;  great  redness,  chemosis, 
swelling  of  the  lids,  purulent  discharge. 

Apis.  Mel. — Violent  cases;  great  swelling  of  the  lids  and  ad- 
jacent cellular  tissues  ;  lachrymation  hot,  well  marked  ;  aggravation 
towards  evening. 

Rhus.  Tox.— The  objective  symptoms  are  similar  to  those  of 
Apis,  except  that  the  discharge  is  more  profuse,  and  the  aggrava- 
tion is  during  a  change  of  iceather.  The  child  manifests  more 
pain  with  Apis  than  Rhus.  The  pains  of  Apis  are  stinging  and 
shooting;  those  of  "Rhus  are  burning,  aching,  pressive  itching,  as 
from  sand  in  the  eyes. 

Apis  is  drowsy  and  thirstless. 

Rhus  is  restless  and  thirsty. 

Arg.  Nit. — Profuse,  purulent  discharge  of  thick,  yellow  pus,  which 
accumulates  within  the  lids,  and  squirts  out  on  opening  them. 
(Rhus  has  a  gush  of  tears  flowing  out  on  opening  the  lids.)  This 
is  the  stage  when  the  Arg.  nit.  locally  is  serviceable — 2  grains  of 
the  lx,  3x,  or  30x  trituration  of  Arg.  nit.  to  2  drachms  of  distilled 
water  may  be  used  locally. 

Calc.  Carb.  is  chiefly  useful  when  the  patient  has  the  Calc. 
cachexia;  towards  the  close  of  the  disease,  and  in  clearing  up  the 
opacities  of  the  cornea.     It  follows  best  after  a  dose  of  Sulph. 

Hep.  Sulph.--L\ds  very  sore  to  touch;  bleed  easily  when 
attempting  to  open  them  ;  ulceration  of  the  cornea  ;  ameliorated  by 
warmth,  and  aggravated  by  the  least  draught  of  air.  Pimply 
eruption  on  cheek.     Edges  of  lids  at  external  canthus  raw. 

Merc. — In  inherited  syphilitic  subjects  (Nit.  ac.) ;  discharge  is 
usually  thin  and  excoriating,  making  the  lips  and  cheeks  raw  and 
sore;  aggravated  at  night.  It  is  most  useful  at  the  commencemi  nt 
of  the  invasion  of  the  cornea.  '  Merc,  and  Ars.  in  alternation  when 
the  cornea  is  ulcerated. 

Puis. — Heavy,  rich,  creamy,  mild  (Arg.  nit.)  discharge;  aggra- 
vated in  the  evening,  about  twilight.  (Merc,  has  aggravation  late 
in  the  evening  after  going  to  bed.)  It  is  most  useful  as  an  inter- 
current with  Arg.  nit. 

Kali.  Suljjh. — Lids  covered  with  yellow  crusts  (Euphras.);  dis- 
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charge  yellow,  or  yellow-purulent  slime,  or  yellow,  watery  secre- 
tions.    Evening  aggravated,  and  ameliorated  in  open  air  (Puis.). 

Symphytum  has  been  recommended  in  a  medical  journal  as  use- 
ful in  ophthalmia  neonatorum.  Dr.  Ad.  Lippe  mentions  it  as 
very  valuable  for  all  injuries  of  the  eye  resulting  from  external 
violence.  Therefore,  if  an  infant's  eyes  be  bruised  or  injured  by 
the  obstetrician  Symph.  might  be  tried  with  benefit. 

The  writer  had  a  recent  case  of  a  young  man,  set.  about  18  years, 
who  was  hit  by  a  base-ball  in  the  eye.  In  less  than  an  hour  after 
the  occurrence  the  lids  were  so  swollen  that  it  was  utterly  impossi- 
ble to  force  them  apart  to  make  an  internal  examination.  Symph. 
0  in  water  was  used  as  a  lotion  and  as  a  compress,  while  3x  was 
given  internally.  In  two  days  the  swelling  disappeared,  and  the 
young  man  returned  to  work. 

Sidph. — Scrofulous  diathesis ;  boils  on  head  and  body ;  feverish 
and  restless  at  night,  especially  after  one  o'clock  in  the  morning. 
One  dose,  as  an  inter-current,  is  often  useful. 

Kreos. — In  cases  of  syphilitic  ophthalmia  of  infants. 

Adjuvants  and  Hygienic  treatment  are  nearly  the  same  in 
all  cases  of  ophthalmia  neonatorum,  no  matter  what  the  cause, 
except  in  gonorrheal  ophthalmia,  when  the  external  adjuvants 
must  be  more  energetic.  Instead  of  using  a  2-  to  5-grain  solution 
of  crude  Arg.  nit.  it  is  safer  and  more  efficient  to  use  5  to  10  grains 
of  the  lx  or  3x  trituration  to  a  drachm  of  distilled  water,  and  instil 
it  into  the  eye  two  or  three  times  daily,  giving  at  the  same  time  the 
same  medicine  internally  in  the  30th  potency. 

Prophylactic. — 1.  The  leucorrhcea,  or  the  gonorrhoea,  of  the 
mother  ought,  if  possible,  be  cured  during  pregnancy. 

2.  The  obstetrician  should  inquire  if  either  of  these  conditions 
exists  at  the  time  of  delivery,  and  if  it  does  the  secretion  ought  to 
be  removed  from  the  vagina  with  a  disinfecting  fluid  before  the 
descent  of  the  head  takes  place. 

3.  The  infant's  eyelids  ought  to  be  cleansed  immediately  after 
birth  with  a  disinfecting  fluid,  before  cutting  the  funis.  The  child's 
head  ought  then  to  be  enveloped  in  a  clean  towel,  so  as  to  prevent 
the  surrounding  blood  and  secretions  from  entering  the  eyes.  The 
attendant  must  carefully  watch  the  eyes  while  waiting  for  the 
proper  time  to  cut  the  navel  cord. 


GENERAL    MANAGEMENT   OF   THE   EYE    IN    DISEASE.       279 

4.  The  child's  eyes  must  be  washed  in  a  separate  water  from 
that  used  for  the  body. 

5.  The  doctor  should  carefully  disinfect  his  hands  every  time 
after  making  an  examination  during  labor. 

6.  H  the  labor  be  prolonged  beyond  the  average  time,  and 
especial ly  if  a  previous  history  of  leucorrhcea  or  gonorrhoea  exists, 
the  vagina  should  be  cleansed  more  than  once,  particularly  before 
delivery. 

7.  The  medical  attendant  should  instruct  the  parent  not  to 
expose  the  eyes  of  the  child  to  cold  draughts  of  air,  or  to  strong 
light ;  to  use  a  separate  water  and  wash-cloth  in  washing  the  eyes; 
and  particularly,  if  the  eyes  subsequently  manifest  any  symptoms 
of  soreness,  to  immediately  notify  the  doctor. 

Principal  Disinfecting  Fluids. — 1.  Carbolic  ac,  2  per  cent, 
solution. 

2.  Nitrate  of  silver,  2  per  cent,  solution. 

3.  Boracic  ac,  4  to  6  grains  to  the  ounce  of  water. 

4.  Chlorine  water. 

5.  Lunar  caustic  cerate. 

6.  Salicylic  acid. 

7.  Merc,  bichloride. 

Ophthalmia   Phlyctenularis  (Scrofulous  Ophthalmia). 

I   Medicinal. 

rr      .        ,         Adjuvants. 
Ireatment.   <>        J 

Hygienic. 
I   Dietetic. 

Medicinal. — Aeon,  is  usually  the  first  remedy  to  be  used  in 
this  disease,  as  it  is  in  most  others.  Where  the  symptoms  mani- 
fest activity  and  violence,  Aeon,  cannot  be  replaced  by  any  other 
drug — k'  dry,  hot  skin,  anxiety  and  restlessness/' 

Bell,  is  rarely  useful,  except  in  acute  aggravations.  It  follows 
Aeon.  well.  It  is  indicated  by  fiery  rtdness  of  the  conjunctiva, 
intense  congestion;  great  photophobia  and  aversion  to  noise  and 
motion ;  suddenness  of  the  pains ;  the  right  eye  in  preference  to 
the  left.  The  little  one  is  of  a  cruel,  unfeeling  nature;  will  per- 
secute animals  and  smaller  children  if  allowed. 
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Calc.  carb.  is  decidedly  entitled  to  the  first  rank  for  usefulness  in 
this  disease.  It  is  generally  better  to  precede  its  use  by  a  dose  of 
Sulph.  We  might  say  of  it  here,  as  does  Dr.  Bell  in  his  work  on 
diarrhoea,  that  the  eye  symptoms  "  are  of  less  importance  than  the 
person."  Its  greatest  sphere  of  usefulness  is  in  phlyctenular  ke- 
ratis.  Lids  red,  sore,  stuck  together  in  the  morning;  aggravated 
during  damp  weather,  or  from  the  least  cold  ;  pustular  inflamma- 
tion. 

Conditions. — Fat,  unhealthy,  strumous,  large,  pale,  flabby,  pot- 
bellied children  who  crave  eggs,  and  sweat  a  great  deal  about  the 
head  ;  eruptions  on  the  head  and  body  which  burn  and  itch  ;  post- 
auricular  eczema  (Rhus  tox.,  Sulph.).  Nit.ac.  follows  Calc.  carb. 
well  in  scrofulous  ophthalmia. 

Ant.  Crud. — Pustules  on  cornea  (Merc.)  or  conjunctiva.  Cross 
children  who  have  pustules  on  the  face,  and  moist  eruptions  behind 
the  ears  ;  lids  are  red,  swollen,  and  excoriated  by  profuse  mucus 
discharge  (Merc,  Ars.).  Nasal  discharge  excoriates;  swollen 
upper  lip  (Graph.). 

Condition. — Scrofulous  ophthalmia  ;  capricious  appetite  ; 
tongue  coated  white. 

Ars.  Alb. — Much  hot,  scalding,  excoriating  lachrymation  ;  burn- 
ing pains,  particularly  after  midnight;  restlessness  and  thirst; 
cold  drinks  aggravate.  Useful  in  simple,  catarrhal  conjunctivitis, 
and  especially  where  the  cornea  is  implicated,  and  the  pustules 
have  broken,  forming  ulcers  (Euphras,  Hep.,  Sulph.,  Calc.  carb.). 
Photophobia  is  intense,  yet  it  is  ameliorated  in.  the  open  air,  so 
that  the  child  opens  its  eyes  ;  cross,  irritable,  restless  ;  the  pains  burn 
like  fire;  nose  and  lip  are  excoriated  from  acrid  discharge  (Merc, 
Ant.  crud.). 

Condition. — Ill-nourished,  scrofulous,  thin,  half-starved  chil- 
dren of  the  poor.  Ars.  has  appropriately  been  called  the  "  poor 
man's"  drug. 

Hep.  sulph.  is  a  drug  of  great  value  and  frequent  use  in  this 
disease.  We  should  always  think  of  Hep.  when  the  cornea  is  in- 
volved and  ulcerated.  Its  leading  indications  are  implication  and 
ulceration  of  the  cornea  (Euphr.,  Ars.,  Sulph.,  Calc  carb.).  In- 
tense photophobia;  much  lachrymation  and  yellow  discharge;  ex- 
ceeding soreness  ;  cannot  bear  to  touch  the  eyelids. 
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Throbbing,  beating  pain;  cannot  bear  cold  of  any  kind;  is 
ameliorated  by  warmth;  boils,  pimples,  unhealthy  skin;  great 
redness  of  the  eyes — chemosis,  angry,  inflamed,  look  like  raw  beef; 
lids  bleed  easily  on  opening  them,  or  by  being  touched  ;  heat  is 
agreeable,  but  cold  is  very  disagreeable. 

Condition. — Scrofulous;  outrageously  cross  children. 

Sulph.  in  simple,  as  well  as  in  pustular,  coi junctivitis,  is  a 
remedy  of  the  widest  sphere  of  usefulness,  especially  in  chronic 
and  relapsing  cases,  in  scrofulous  children  covered  with  eruptions. 
When  improvement  ceases  Calc.  carb.  is  the  remedy  to  follow, 
which  will  usually  complete  the  cure.  The  indications  are  readily 
recognized  :  Fine,  sharp,  stitching  pains,  like  "  pins  and  needles  ;" 
cutting  pains  in  the  eyes,  going  back  into  the  head,  from  1  to  3 
A.M. ;  restlessness  in  latter  part  of  night. 

Aggravation. — During  rest  (Rhus  tox.);  in  the  open  air; 
from  washing  in  cold  water  ;  on  waking  in  the  morning,  from  1 
to  3  a.m.  (Terebin.). 

Merc,  in  its  various  preparations,  is,  perhaps,  one  of  the  most 
frequently  used,  and  as  often  abused,  drugs  in  the  treatment  of 
diseases  of  the  eye,  as  we  have  in  the  Materia  Medica. 

It  is  chiefly  useful  in  the  erethistic  stages  of  the  complaint;  but 
when  the  disease  assumes  a  torpid  form  it  is  a  positive  injury  in 
any  shape. 

Indications. — Pustules  on  the  cornea  (Ant.  cruel  um),  with  great 
vascularity;  skin  is  dirty,  unhealthy;  sunken  face;  flat,  broad 
nose ;  corners  of  mouth  cracked ;  acrid  coryza ;  discharge  is 
profuse,  thin,  and  excoriating  (Ars.,  Euphr.). 

Xote. — Merc,  discharge  is  always  thin  and  excoriating. 

Aggravation. — At  night,  before  midnight;  artificial  light — 
light  of  fire,  lamp,  gas,  etc. ;  heat — the  heat  of  stove ;  extreme 
cold  ;  damp  weather  (Calc.  carb.)  ;  during  and  after  sweating. 

Amelioration. — Temporarily  by  cold  water  (Xux.  vom.). 

Concomitants. — Tongue  is  large,  flabby  and  indented  ;  nose 
sore;  upper  lip  swollen;  pains  in  bones;  occasional  abdominal 
pains.     Very  useful  for  mill-men  who  work  red-hot  iron. 

Merc.  cor.  is  indicated  in  severe  types  of  the  disease.  Merc.  sol. 
in   mild  forms.     Merc  prcec   rub.  has  .been  used   in   scrofulous 
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ophthalmia,  with    great   benefit  in    mild  cases,  where  Merc.  sol. 
seemed  indicated. 

Merc.  nit.  has  proved  curative  in  all  phases  of  scrofulous 
ophthalmia,  whether  the  symptoms  were  mild  or  severe. 

Merc.  Prot. — Thick,  yellow  coating  at  base  of  tongue ;  cervical 
glands  much  swollen. 

Puis,  is  of  great  therapeutic  value  in  the  treatment  of  this  dis- 
ease. However,  because  it  is  not  an  anti-psoric,  it  is  unable  to  get 
at  the  root  of  the  trouble,  like  Sulph.,  Hep.,  Calc.  and  Ant.  crude. 
Its  indications  are  pustules  on  the  conjunctiva.  The  discharge 
resembles  that  of  Arg.  nit.,  being  heavy,  rich,  creamy,  mild.  The 
eyes  itch  and  burn  ;   eyelids  dry. 

Aggravation. — From  beat ;  in  heated  room  ;  evening,  at  twi- 
light; getting  warm  from  exercise. 

Amelioration. — In  the  open  air;  in  a  cool  place. 

Concomitants. — Pain  in  the  ear;  amenorrhea  ;  subject  to  styes 
on  the  upper  lid;  tearful,  mild  disposition. 

It  is  useful  in  the  conjunctivites  of  (i  darkies." 

Rhus.  tox.  is  another  remedy  of  much  importance  when  the  case 
advances  to  extensive  superficial  ulceration  of  the  cornea,  because 
then  the  intense  photophobia  and  profuse  lachrymation,  for  which 
this  drug  is  indicated,  become  marked.  No  other  drug  in  the 
Materia  Medica  has  lachrymation  so  characteristically. 

Other  indications:  Chemosis  of  the  conjunctiva;  lids  edema- 
tous, bright  red — particularly  the  upper — spasmodically  closed, 
so  that  we  are  compelled  to  open  them  by  force,  when  a  profuse 
gush  of  tears  flows  out. 

Aggravation. — From  getting  wet;  beginning  to  move;  at 
night,  after  midnight  (Ars.) ;  in  damp  weather  (Calc.  carb.). 

Amelioration. — By  continued  motion;  lying  on  hard  surface; 
in  fine  weather;  warm  applications. 

Concomitants. — Restlessness  at  night ;  disturbed  by  dreams 
of  swimming,  rowing,  etc. 

Syphilin. — Chronic,  relapsing  phlyctenular  ophthalmia  in  chil- 
dren of  a  scrofulous  diathesis,  especially  if  their  exists  a  taint  of 
inherited  syphilis;  photophobia  intense;  lachrymation  profuse 
(Rhus). 

Belladonna  and  Conium  are  useful  intercurrents. 
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Thuja. — Large  phlyctenules  which  involve  the  subconjunctival 
tissue,  and  are  slow  in  yielding  to  other  remedies ;  sore  eyes  oc- 
curring after  vaccination ;  large,  protruding  eyes  ;  useful  after 
abuse  of  Mercury  (Nit.  ac). 

Adjuvants. — 1.  In  the  erethistic  stage,  while  Merc,  is  being 
given  internally,  an  insufflation  of  Mere,  dulc,  once  every  three  or 
four  days,  will  hasten  the  cure. 

2.  In  obstinate  cases,  where  the  photophobia  is  intense  and  the 
pupil  sluggish,  a  2-grain  solution  of  Atropine  once  a  day  is  re- 
commended. 

3.  An  8-  or  10-grain  solution  of  Cocaine  instilled  into  the  eye 
will  instantly  allay  the  pain  and  irritation,  and  permit  of  the  eye 
being  manipulated. 

R. — Merc,  nit.,  lx  trit,, gr.  v. 

Atropine, gr.  ii. 

Aqua  dist., £j.     — M, 

Applied  by  instillation,  morning  and  evening,  is  especially  recom- 
mended for  recurring  and  intractable  cases  of  scrofulous  ophthal- 
mia. 

5.  A  compress  bandage,  with  a  little  absorbent  cotton  over  the 
eye,  if  the  child  constantly  rubs  it,  will  be  of  much  service.  The 
cotton  should  be  renewed  every  four  or  five  hours,  and  the  eye 
cleansed. 

6.  Raw  surfaces,  caused  by  excoriating  discharges,  pencil  with  a 
10-grain  solution  of  Nitrate  of  silver. 

7.  A  warm  lotion  of  the  same  medicine  as  is  given  internally, 
20  to  30  drops,  or  10  grains  of  the  trituration  in  a  wineglass  of 
water,  is  a  valuable  auxiliary. 

Hygienic.— 1.  Bathe  the  body  once  weekly  with  salt  water ; 
better  if  the  water  contains  ocean  salt. 

2.  Plenty  of  out-door  play  in  sunshine  when  the  weather  per- 
mits. 

3.  The  eyes  should  be  bathed  often  in  luke-warm  water,  and 
the  little  scabs,  if  any,  removed  from  the  lids. 

4.  The  body  should  be  well  rubbed  with  either  Cod-liver  oil, 
Olive  oil,  or  Coca  butter.  This  massage  treatment  is  of  great 
value,  if  done  thoroughly  and  by  a  healthy  person. 


284  BUREAU   OF    PAEDOLOGY. 

Dietetic— 1 .  The  convenient  "coffee  and  crackers/'  or  any  food 
with  milk  as  its  basis,  as  well  as  all  " sloppy"  food  with  much 
bulk  but  little  nourishment,  should  be  strictly  avoided. 

2.  Food  of  the  most  nourishing  kind,  such  as  cracked  wheat, 
rolled  oats,  and  especially  animal  food — meat,  easily  digested. 

3.  Oatmeal  crackers  spread  with  scraped  raw  beef  or  mutton 
seasoned  to  taste  is  an  excellent  substitute  for  the  "  coffee  and 
crackers." 

4.  Eggs,  cream  and  bread  made  of  the  ivhole  grain. 

Hordeolum  (Stye). 

Medicinal. 

Surgical. 
Treatment.  {   Adjuvants. 
Dietetic. 
Prophylactic. 

Medicinal. — Aeon.,  followed  by  Puis.,  if  given  in  the  early 
stage,  will  usually  abort  the  trouble. 

Surgical. — 1.  When  suppuration  has  taken  place,  the  yellow, 
central  core  can  be  easily  extracted  with  a  sharp-pointed  forceps, 
after  which  give  one  dose  of  Sulph.  30. 

2.  If  an  indurated,  swollen  tubercle  exists  instead  of  the  "  yel- 
low, central  core,"  make  a  slight  incision,  and  evacuate  the  con- 
tents with  a  scoop — never  squeeze  it — after  which  give  one  dose 
of  Thuja  30. 

Adjuvants  — 1 .  After  extracting  the  "  core,"  or  evacuating  the 
contents  of  the  indurated  tubercle,  a  lotion  of  the  same  medicine 
given  internally,  may  be  used. 

2.  Lotions  of  Apis,  Hamam.  or  Thuja  are  recommended. 

3.  Hot  poultices,  or  warm-water  compresses,  when  suppuration 
is  inevitable,  together  with  one  or  two  doses  of  Hep. 

Dietetic. — Fat,  indigestible  food  ;  and  continuous  "nibbling  " 
should  be  strictly  enjoined.  Suitable  hygienic  measures  must  be 
advised. 

Strabismus  (Squint). 

f  Medicinal. 

Treatment  {  Adjuvants. 

^  Operative. 
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Medicinal. — If  the  cause  be  helminthiasis,  Cina.,  Spig.,  Sep., 
S/ilph.  If  caused  by  intra-cranial  disorders,  by  spasms,  convul- 
sions, etc.,  Bell.,  Hyos.,  Stram.,  Nux  vom.,  Gels.,  Agar.  From 
causes  not  traceable,  Spig.,  Phos. 

Strabismus  convergent,  occurring  in  children,  caused  by  convul- 
sions, Cic.  vir. 

convergent,  periodic,  resulting  from  spasm  of  internal  recti, 

Jaborandi. 

following  measles  or  convulsions,  Cyclamen. 

after  unsuccessful  operation,  Jaborandi,  Cyclamen, 

resulting  from  paralysis,  Phos. 

,  disposition  to,  in  children,  Bell.,  Hyos.  (Jahr.) 

,  when  Bell,  aud  Hyos.  have  failed,  Alumin.  (Jahr.) 

in  scrofulous  subjects  after  ophthalmia,  or  from  overstrain 

by  close  work,  Calc.  carb. 

,  with  nocturnal  enuresis  during  first  sleep,  Sep. 

,  with  restless  sleep;  short,  hacking,  nightly  cough ;  grinding 

the  teeth  and  picking  the  nose,  Cina. 

,  with  itching  at  anus,  Spig. 

,  with  nightly  itching  of  the  skin  ;  cutaneous  eruptions ;  con- 
stipation, Sulph. 

Adjuvants.—!..  The  first  thing  in  a  case  of  strabismus  is  to 
ascertain,  if  possible,  the  cause,  which,  if  it  be  one  of  those  pre- 
viously mentioned,  medicine  will,  in  most  cases,  effect  a  cure.  But 
if  no  cause  be  discoverable  from  the  history  of  the  case,  then  the 
next  thing  to  be  done  is  to  ascertain  the  patient's  refraction,  and 
determine  the  nature  of  the  ametropia.  If  hyperopia  exists, 
which  causes  strabismus  convergent,  convex  glasses  should  be  pre- 
scribed ;  and  if  myopia,  which  produces  strabismus  divergens, 
concave  glasses.  Glasses5  however,  are  only  useful  in  recent  peri- 
odic cases,  but  their  use  must  be  accompanied  with  medical  treat- 
ment. 

2.  Orthopaedic  exercise  of  the  rectus  internus  or  externus  muscle, 
either  with  or  without  prisms,  is  sometimes  advantageous,  espe- 
cially in  recent  paralytic  squint. 

3.  The  use  of  the  bandage  and  the  instillation  of  Atropine  are 
also  recommended. 

Surgical  treatment  consists  in  the  operation  of  tenotomy.     It  is 
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performed  only  in  concomitant  or  confirmed  strabismus  of  long 
standing.  After  the  operation,  the  eye  is  well  washed  out  with  a 
lotion  of  Aeon.  The  same  medicine  is  given  internally,  and  suit- 
able glasses  prescribed. 

The  adjuvant  and  surgical  treatment  of  strabismus  ought,  if 
possible,  be  intrusted  to  the  care  of  a  specialist,  who  alone  is 
competent  to  manage  such  cases  with  due  skill. 

Hygienic  and  Prophylactic. — 1.  In  strabismus  arising  from 
hypermetropia  or  myopia  dependent  on  cerebral  or  gastric  irrita- 
tion, the  source  of  the  trouble  must  be  removed.  Plenty  of  out- 
door exercise  and  healthy,  nourishing  food  must  be  taken. 

2.  Children  ought  not  to  be  sent  to  school  at  too  early  an  age,  nor 
compelled  to  use  the  eyes  continuously  for  hours  without  inter- 
mission at  reading,  writing  or  drawing. 

3.  The  light  in  the  school  room  should  fall  on  the  child's  desk 
from  over  the  left  shoulder.  Pupils  should  not  be  compelled  to 
face  the  windows.  Yet  how  many  of  our  school  rooms  are  exactly 
so  arranged  ! 

Congenital  malformations,  such  as  eoloboma  and  epicanthus, 
require  surgical  treatment. 


COLIC  OF  INFANTS. 

BY   J.    RICHEY   HORNER,    M.D.,    ALLEGHENY. 

The  treatment  of  the  colic  of  infants  is  very  often  found  by 
the  best  of  Homoeopaths  a  troublesome  matter.  Despite  all  that 
can  be  done,  a  child  will  sometimes  resist  the  measures  em- 
ployed for  its  relief,  and  drive  parents,  nurse  and  physician  to 
distraction,  for  there  is  nothing  more  destructive  to  one's  mental 
quiet  than  a  crying  baby. 

Nine  out  of  ten  babies  to  whom  you  are  called  will  be  found 
to  have  been  dosed  with  some  vile  preparation,  the  most  part  of 
which  is  a  compound  of  Opium.  In  such  cases  coffee  is  recom- 
mended, that  is,  one  or  two  very  small  teaspoonfuls  of  warm 
coffee  without  milk  but  sweetened  a  trifle.  This  will  sometimes 
have  a  very  good   effect.     Under  other  circumstances  sweetened 
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warm  water  will  be  beneficial.  It  is  never  advisable  to  give  cold 
water  to  a  baby  crying  with  colic — always  give  warm.  Even  the 
medicine  should  be  given  from  a  spoon  which  has  been  warmed. 

Duncan  says  :  Never  lay  on  the  back  or  left  side  a  child  troubled 
with  the  colic.  Otherwise  the  disturbed  intestines  will  so  crowd 
upon  the  vena  cava  and  aorta  as  to  partially  arrest  circulation, 
and  give  rise  to  symptoms  of  strangulation,  threaten  convulsions 
and  fright  so  often  noticed  in  severe  cases  of  colic. 

Of  course,  the  application  of  warm  flannel  cloths  will  not  be 
forgotten.  The  warm  bath  will  often  relieve.  I  have  at  times 
found  considerable  benefit  to  be  derived  from  an  enema  of  warm 
water,  giving  a  full  and  free  injection. 

In  cases  where  the  child  is  being  reared  on  artificial  food,  the 
cause  of  the  trouble  may  be  found  in  the  non-adaptability  of  this 
food  to  the  needs  of  the  child's  system.  Of  artificial  foods  the 
number  is  legion,  and  no  one  kind,  in  my  opinion,  will  be  found 
to  answer  for  every  case.  It  will  sometimes  be  impossible  to  find 
a  food  which  will  fulfill  all  indications,  and  the  condition  may  be 
met  by  a  combination  of  two  or  more  brands.  I  have  in  mind  a 
case  which  was  much  benefited  by  the  use  of  condensed  milk  with 
Ridge's  food,  a  combination  which  is  highly  recommended  by  Dr. 
Ridge,  and  which  oftentimes  is  found  to  be  good.  The  Lactated 
Food,  too,  has  proven  itself  good. 

In  the  therapeutic  treatment,  I  find  the  use  of  Chamomilla  or 
Belladonna  to  be  very  efficacious.  Of  these  two  remedies  the  in- 
dications are  well  known.  I  remember  a  case  wdiere  the  crying 
at  night  had  been  almost  constant  for  two  months.  The  child 
would  double  itself  up,  apparently  in  agony,  for  a  few  moments, 
and  then  suddenly  the  attack  would  leave  and  the  child  be  as  well 
as  ever.  Of  course,  I  gave  Belladonna,  but  it  did  no  good.  Then 
I  gave  Colocynth,  Chamomilla,  and  several  other  remedies  during 
about  jix  weeks  of  treatment.  Finally,  I  gave  Belladonna  and 
Chamomilla  in  alternation,  relieving  the  case. 

Another  remedy  is  Xux  moschata,  where  there  is  colic  imme- 
diately after  nursing;  worse  after  drinking,  during  the  day,  with 
dry  mouth  and  thirstlessness. 

Magnesia  carb.  has  very  severe  colic,  relieved  by  liquid  green 
stool.     This  occurs  often  during  the  day  or  night, 
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Colocynth  is  indicated,  not  so  much  in  infants  by  the  bending 
double  as  by  the  violence  of  the  crying.  The  child  seems  as 
though  in  absolute  agony,  and  there  is  not  for  one  moment  a  ces- 
sation of  the  clamor. 

Hartman  gives  a  most  excellent  and  thorough  description  of  the 
treatment  of  a  colicky  child.  He  lays  especial  stress  on  paying 
attention  to  the  mother.  He  rather  depended  on  finding  in  her 
some  abnormal  condition,  which  would  account  for  the  suffering  of 
the  child.  Hence  he  advises  that  careful  search  be  made  for  evi- 
dences of  recent  anger,  distress,  or  joy,  or  the  taking  of  any  drugs, 
herbs,  or  medicines  which  might  produce  an  effect  on  the  child.  He 
has  found  great  benefit  to  be  derived  from  Pulsatilla,  Nux  vomica, 
Ignatia,  Bryonia,  Colocynth,  and  Staphysagria.  He  says:  "  Where 
children  cry  out  uninterruptedly,  draw  up  the  limbs,  etc.,  and 
Colocynth  does  not  prove  effectual,  Jalap  3x  may  be  resorted  to. 
For  flatulent  colic,  with  violent  crying,  vascular  excitement,  and 
sleeplessness,  I  have  found  Senna  3x  useful. 

DISCUSSION. 

Dr.  A.  P.  Bowie  had  used  Veratrum  album  where  there  was 
cold  sweat  on  the  forehead,  and  Camphor  where  the  pains  were 
traceable  to  the  effects  of  a  cold.  In  these  cases  he  always  admin- 
istered the  remedy  by  olfaction. 

Dr.  C.  Mohr  had  used  Magnesia  Phos.  in  hot  water,  with 
excellent  results. 

Dr.  C.  S.  Middleton  said  that  cases  periodical  in  their  nature 
would  yield  to  Arsenicum.  Keep  the  child  warm — be  sure  about 
this. 

Dr.  Van  Artsdalen  suggested  Dioscorea  as  a  valuable  remedy. 

Dr.  J.  S.  Rankin  always  cautioned  the  mother  to  keep  her 
hands  warm. 
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Dr.  J.  Richey  Horner,  Chairman  of  the  Special  Committee  ap- 
pointed to  investigate  the  charges  against  Dr.  E.  W.  Dean,  reported 
as  follows  : 

Mr.  President:  After  thoroughly  investigating  the  facts  in  the 
case  of  Dr.  E.  W.  Dean,  who  is  charged  with  unprofessional  con- 
duct in  violating  the  article  of  the  Code  of  Ethics  referring  to 
advertising,  etc.,  we  feel  justified  in  recommending  that  he  be 
acquitted  of  these  charges. 

J.  Richey  Horner,  M.D.,  Chairman. 
Horace  F.  Ivins,  M.D., 
E.  M.  Gramm,  M.D. 

The  Commitee  on  Necrologist's  Report  presented  its  report  as 
follows:  That  the  accompanying  letter  be  sent  to  the  family  of  the 
deceased  member  together  with  a  copy  of  the  memorial  tribute : 

Pittsburgh,  September  2d,  1889. 
The  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania, in  annual  session  assembled,  has  learned  of  the  death  of  our 

valued  fellow-member,  Dr. ,  and  we  are  directed  to  convey  to 

you  the  condolement  of  the  Society,  and  to  forward  a  copy  of  the 
In  Memoriam  notice,  submitted  by  the  Necrologist,  as  expressing 
the  views  of  the  Society  in  our  mutual  bereavement. 
Yours,  respectfully  and  sorrowfully, 

Jos.  E.  Jones, 

J.  Richey  Horner, 

C.  Mohr, 

Committee. 

The  Committee  on  President's  Address  reported  as  follows: 
1.  We  recommend,  in  accordance  with  the  President's  sugges- 
tions, that  the  Committee  on  Legislation  make  special  efforts  be- 
fore the  Board  of  Public  Charities  and  the  Legislature  to  secure  a 
State  Asylum  for  the  Homoeopathic  treatment  of  the  insane.  We 
do  not  deem  it  expedient  to  increase  the  expenses  of  the  Society  at 
the  present  time  for  printing,  etc. 
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2.  We  recommend  the  careful  revision  of  the  laws  governing 
the  medical  colleges  of  the  State  with  a  view  of  increasing  the 
educational  standard  and  the  requirement  for  entrance  into  the 
medical  profession.  With  that  end  in  view,  we  would  suggest  that 
the  Legislative  Committee  report  at  the  next  meeting  of  the  Society, 
what,  in  their  judgment,  would  be  the  best  means  for  the  attain- 
ment of  this  end,  and,  further,  that  they  shall  continue  their  exer- 
tions for  the  preservation  of  our  rights  before  the  Legislature. 

3.  It  is  the  sense  of  the  committee  that  the  further  publication 
at  this  time  of  the  Repertory  is  impossible,  owing  to  the  depleted 
condition  of  the  treasury.  Nevertheless,  we  would  urge  upon  the 
members  of  the  Bureau  of  Materia  Medica  the  desirability  of 
pushing  their  work  to  completion,  with  a  view  of  its  ultimate 
publication. 

4.  As  the  Repertory  costs  the  Society  $2.00  per  volume  to  pub- 
lish, we  cannot,  therefore,  give  publishers  a  discount. 

5.  Regarding  the  compilation  of  a  State  Homoeopathic  Directory, 
it  is  not  deemed  expedient  to  appoint  another  committee,  and  that 
the  secretary  be  requested  to  complete  the  work  at  his  con- 
venience. 

Clarence  Bartlett,  M.D.,  Chairman, 
J.  F.  Cooper,  M.D., 
Aug.  Korndcerfer,  M.D., 
J.  E.  Jones,  M.D., 
W.  J.  Martin,  M.D. 

On  motion,  the  report  was  accepted. 

On  motion,  the  portions  of  the  Repertory  thus  far  finished  were 
referred  to  the  authors'  hands  for  safe  keeping,  with  permission  to 
publish  if  they  saw  fit. 

Dr.  John  E.  James  presented  the  following  resolutions : 

1.  Resolved,  That  as  representatives  of  the  Homoeopathic  profes- 
sion of  Pennsylvania,  we  are  opposed  to  all  examining  boards  : 
I.  As  being  necessarily  political  and  partisan  in  their  make-up, 
and  with  a  strong  tendency  to  become  so  in  their  work.  II.  As 
subjecting  young  men  to  unnecessary  additional  expense,  as  well 
as  the  annoyance  of  a  second  examination,  for  the  accomplishment 
of  only  that  which  is  intended  by  the  State  in  the  granting  of 
charters  to  medical  colleges. 
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2.  Resolved.  That  we  are  in  favor  of  a  high  grade  of  prelimi- 
nary education,  the  highest  and  broadest  possible  curriculum,  and 
the  faithful  enforcement  of  the  course  of  study  for  at  least  three 
annual  sessions  of  not  less  than  six  months  each. 

3.  Resolved,  That  the  Committee  on  Legislation  be  instructed 
to  prepare  and  present  to  the  legislative  bodies  of  our  State  a  bill 
which  shall  embody  the  following  points:  That  an  education 
board  be  created,  to  work  under  the  appropriate  department  of 
the  State  government,  whose  functions  shall  be  :  I.  To  fix  the 
standard  of  preliminary  education  to  be  required  of  students  of  all 
medical  colleges  of  the  State,  and  provide  for  the  examination  of 
all  who  have  not  graduated  from  the  schools  or  colleges  of  the  re- 
quired grade.  II.  To  fix  the  minimum  standard  of  curriculum, 
the  minimum  terms  of  study,  and  to  have  such  general  supervision 
and  inspection  over  the  colleges  as  will  enable  them  to  make  a 
detailed  and  correct  report  of  the  work  actually  done  by  each  an- 
nually to  the  proper  department;  said  department  to  have  power 
to  enforce  such  penalty  as  may  be  provided  for  not  conforming  to 
the  provisions  of  the  act  empowering  it.  III.  That  all  graduates 
of  colleges  outside  of  the  State  shall  present  a  certificate  from  said 
board  of  satisfactory  scholastic  attainments  (as  in  Section  I.  of  this 
resolution)  before  they  are  entitled  to  the  benefit  of  the  Registra- 
tion Act  of  1881  (?). 

After  considerable  discussion,  participated  in  by  Drs.  Trites, 
James,  McClelland,  Cooper,  Seip,  and  others,  the  resolutions  were 
referred  to  a  special  committee  on  legislation. 

On  motion  of  Dr.  Charles  Mohr,  the  President  was  instructed 
to  appoint  a  "  Committee  on  Treasury,"  to  consist  of  three  mem- 
bers, whose  duty  it  shall  be  to  make  provision  for  the  deficit  re- 
ported by  the  Treasurer. 

On  motion,  telegrams  were  sent  Dr.  John  Malin  and  Dr.  C.  G. 
Raue,  expressing  the  sorrow  of  the  Society  at  their  illness,  and  ex- 
pressing the  hope  that  they  would  soon  recover  their  health. 

Sundry  bills  were  presented  and  ordered  paid. 

The  Secretary  presented  a  communication,  being  the  resignation 
of  Margaret  L.  Crumpton,  M.D.,  she  having  withdrawn  from  ac- 
tive practice.     On  motion,  the  resignation  wras  accepted. 
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Election  of  officers  was  then  held,  and  resulted  as  follows: 

President. — C.  F.  Bingaman,  M.D.,  Pittsburgh. 

First  Vice-President— C.  S.  Middleton,  M.D.,  Philadelphia. 

Second  Vice-President. — C.  H.  Lee,  M.D.,  New  Castle. 

Treasurer. — J.  F.  Cooper,  M.D.,  Allegheny. 

Cowesponding  Secretary. — E.  P.  Snader,  M.D.,  Philadelphia. 

Recording  Secretary. — J.  Pichey  Horner,  M.D.,  Allegheny. 

Necrologist. — W.  J.  Martin,  M.D.,  Pittsburgh. 

Censors. — Joseph  E.  Jones,  M.D.,  West  Chester ;  M.  J.  Chap- 
man, M.D.,  Pittsburgh;  Clarence  Bartlett,  M.D.,  Philadelphia. 

Philadelphia  was  selected  as  the  place  of  meeting  in  1890. 

The  following  Bureaus  and  Committees  were  then  announced  : 

Legislation. — Dr.  Hugh  Pitcairn,  Chairman  ;  Drs.  H.  C. 
Chisholm,  Z.  T.  Miller,  Charles  Mohr,  Joseph  E.  Jones. 

Delegates  to  the  American  Institute  of  Homoeopathy. 
— Drs.  J.  H.  McClelland,  John  E.  James,  Aug.  Korndoerfer, 
Clarence  Bartlett,  J.  C.  Burgher. 

'  Pedology. — Dr.  A.  P.  Bowie,  Chairman ;  Drs.  W.  F.  Ed- 
mundson,  C.  H.  Lee,  E.  N.  Leake,  J.  R.  Horner,  J.  H.  Closson, 
C.  W.  Perkins,  R.  K.  Fleming,  P.  S.  Duff. 

Sanitary  Science. — Dr.  J.  F.  Cooper,  Chairman  ;  Drs.  B.  W. 
James,  Pemberton  Dudley,  J.  C.  Morgan,  Daniel  Karsner,  A.  R. 
Thomas,  J.  C.  Burgher,  E.  L.  Oatley. 

Pathology. — Dr.  W.  K.  Ingersoll,  Chairman  ;  Drs.  W.  J. 
Martin,  R.  W.  McClelland,  C.  C.  Rinehart,  F.  P.  Wilcox. 

Ophthalmology,  Otology,  and  Laryngology. — Dr.  R. 
W.  McClelland,  Chairman ;  Drs.  H.  F.  Ivins,  W.  H.  Bigler,  W. 
H.  Winslow,  C.  M.  Thomas,  F.  W.  Messerve,  W.  H.  H.  Neville, 
H.  K.  Hoy. 

Materia  Medica. — Dr.  C.  S.  Middleton,  Chairman  ;  Drs.  A. 
P.  Bowie,  Charles  Mohr,  Z.  T.  Miller,  J.  C.  Guernsey;  Col- 
laborators, Drs.  Aug.  Korndoerfer,  W.  H.  Bigler,  C.  Bartlett, 
H.  F.  Ivins,  M.  S.  Williamson,  R.  P.  Mercer,  T.  J.  Gramm, 
Chandler  Weaver,  L.  W.  Thompson,  E.  R.  Snader,  J.  W.  Giles, 
A.  Norris,  and  others. 

Gynaecology. — Dr.  Harriet  Judd  Sartain,  Chairman  ;  Drs.  C. 
H.  Hoffman,  C.  F.  Bingaman,  Samuel  Starr,  D.  P.  Maddux,  M. 
J.  Chapman,  Sarah  J.  Coe,  Mary  Branson,  I.  G.  Smedley. 
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Obstetrics. — Dr.  I.  G.  Smedley,  Chairman  ;  Drs.  J.  N.  Mit- 
chell, Theo.  M.  Johnson,  C.  A.  Yocum,  H.  C.  Chisholm,  O.  S. 
Haines,  E.  F.  Pettingill,  J.  S.  Rankin. 

Clinical  Medicine. — Dr.  E.  C.  Parsons,  Chairman ;  Drs. 
Clarence  Bartlett,  W.  B.  Trites,  W.  G.  Dietz,  G.  M.  Christine,  W. 
W.  Van  Baun,  T.  M.  Johnson,  H.  Pitcairn,  C.  Mohr,  W.  C. 
Good  no,  W.  J.  Martin,  Wm.  H.  Haman,  J.  E.  Jones,  E.  R.  Sna- 
der,  C.  C.  Rinehart,  C.  Van  Artsdalen. 

Surgery. — Dr.  W.  B.  Van  Lennep,  Chairman  ;  Drs.  C.  A. 
Wilson,  C.  P.  Seip,  C.  H.  Hoffman,  J.  H.  McClelland,  C.  M. 
Thomas,  J.  E.  James,  C.  V.  Vischer,  J.  W.  Giles,  J.  H.  Thompson. 

Organization,  Registration  and  Statistics. — Dr.  E.  R. 
Snader,  Chairman  ;   Drs.  Clarence  Bartlett,  J.  R.  Horner. 

State  Regulaton  of  Medicine. — Drs.  W.  B.  Trites,  H. 
Pitcairn,  C.  P.  Seip,  J.  E.  James,  C.  Mohr,  Z.  T.  Miller. 

Committee  on  Treasury. — Drs.  C.  Mohr,  J.  E.  Jones,  Z.  T. 
Miller. 

Committee  of  Arrangements. — Philadelphia  County  Ho- 
moeopathic Medical  Society. 

A  vote  of  thanks  was  extended  to  the  press  for  their  courtesy ; 
to  Rev.  Dr.  Maxwell,  for  opening  the  Society  with  prayer;  and  to 
the  Pittsburgh  Hospital  authorities,  for  their  hospitality  and  at- 
tention during  the  meeting. 

On  motion,  the  Society  then  adjourned. 
Respectfully  submitted, 

J.  RICHEY  HORNER, 

Acting  Recording  Secretary. 


ABSTRACT  FROM  THE  TRANSACTIONS  OF  1887 

RELATIVE  TO  MATERIA  MEDICA 

BUREAU  WORK,  ETC. 

(Inserted  by  request  of  President  W.  B.  Trites,  M.D.). 

Dr.  Charles  Mohr  asked  the  Society  for  an  expression  of 
opinion  concerning  the  plan  of  Materia  Medica  Bureau  work  pro- 
posed. 
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In  response  to  a  request  from  the  Society  he  formulated  the 
following  resolutions,  which  were  unanimously  adopted. 

Resolved,  That  the  Bureau  of  Materia  Medica  and  Provings  be 
appointed  as  follows,  viz. :  One  member  to  serve  one  year,  one 
member  to  serve  two  years,  one  member  to  serve  three  years,  one 
member  to  serve  four  years,  one  member  to  serve  five  years,  and 
that  hereafter,  as  the  terms  expire,  a  new  member  shall  be  ap- 
pointed each  year  to  serve  the  full  term  of  five  years. 

Resolved,  That  the  member  having  the  shortest  time  to  serve  be 
announced  as  the  chairman  of  the  bureau  for  the  ensuing  year. 

Resolved,  That  it  is  the  wish  of  this  Society  that  the  bureau 
shall  prove  and  reprove  drugs;  shall  solicit  from  the  medical  pro- 
fession clinical  verifications  of  drug  pathogeneses,  and  shall  pre- 
pare a  thorough  repertorial  index  of  the  drugs  given  in  Hering's 
Condensed  Materia  Medica,  for  publication  in  the  Transactions  of 
this  Society. 

Resolved,  That  all  unfinished  or  unpublished  provings  made  by 
members  of  the  bureau,  and  all  unfinished  repertorial  work,  shall 
be  the  property  of  the  bureau  until  completed  for  presentation  to 
the  Societv. 
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CONSTITUTION. 


ARTICLE  L— Name  and  Object. 

This  Association  shall  be  known  as  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania. 

Its  object  is  the  advancement  of  medical  science. 

ARTICLE  II.— Members. 

This  Society  shall  be  composed  of  active,  honorary  and  cor- 
responding members,  who  shall  be  chosen  in  conformity  with 
the  By-Laws. 

ARTICLE  IIL— Officers. 

The  officers  of  this  Society  shall  be  a  President,  two  Vice- 
Presidents,  a  Recording  Secretary,  a  Corresponding  Secretary, 
a  Treasurer,  a  Necrologist  and  a  Board  of  Censors,  consisting  of 
three  members,  who  shall  be  chosen  at  such  time,  in  such  manner 
and  for  such  a  period,  and  shall  perform  such  duties,  as  the  By- 
Laws  may  direct. 

ARTICLE  IV.— Amendment. 

The  Constitution  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting;  provided, 
that  notice  of  such  intended  alteration  or  amendment  shall  have 
been  given  to  the  Society,  in  writing,  at  the  annual  meeting  next 
preceding. 
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BY-LAWS. 

ARTICLE  L— Meetings. 

Section  1.  The  annual  meeting  of  this  Society  shall  be  held 
at  ten  a.m.,  at  the  time  and  place  decided  upon  at  the  annual 
session  next  preceding. 

Seven  members  shall  constitute  a  quorum  for  the  transaction  of 
business. 

Sec.  2.  The  elected  officers  of  the  Society  shall  have  power 
to  direct  such  other  meetings  to  be  held  as  they  may  judge  ad- 
visable. 

Sec.  3.  Should  any  occasion  arise  making  it  advisable  or  neces- 
sary to  change  the  time  and  place  of  meeting  agreed  upon  at  the 
previous  annual  meeting,  the  same  may  be  done  by  a  vote  of  two- 
thirds  of  the  officers  of  the  Society,  with  the  concurrence  of  the 
Committee  of  Arrangements. 

ARTICLE  II.— Officers. 

The  officers  shall  be  elected  by  ballot  at  each  annual  meeting  of 
the  Society,  and  shall  enter  upon  their  respective  duties  on  the 
first  day  of  January  next  succeeding  their  election. 

ARTICLE  III.— Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the 
Society,  preserve  order  therein,  put  questions,  announce  decisions, 
and  appoint  committees  not  otherwise  ordered.  He  shall  deliver 
an  address  at  the  opening  of  the  session. 

Sec.  2.  The  Vice-Presidents,  in  the  order  of  their  election,  shall 
perform  the  duties  of  the  President,  in  his  absence. 

Sec.  3.  The  Recording  Secretary  shall  keep  a  record  of  all  the 
proceedings  and  resolutions,  and  of  all  discussions  that  may  occur 
in  the  Society ;  authenticate,  by  his  signature,  all  papers  and  acts 
of  the  Society,  when  the  occasion  requires  it,  and  bring  before  the 
Society  any  business  needing  its  action  not  otherwise  presented. 

Sec.  4.  The  Corresponding  Secretary  shall  receive  and  preserve 
all  letters  addressed  directly  to  the  Society ;    open  and   maintain 
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such  correspondence  as  shall  tend  to  advance  its  interests;  give  at 
least  two  weeks'  notice  to  the  members  of  all  meetings  of  the  So- 
ciety; keep  a  record  of  all  members,  with  the  date  of  admission 
of  each  ;  present  all  communications  to  the  Society  ;  notify  all 
committees  of  their  appointment  and  of  the  business  referred  to 
them,  and  notify  all  members  of  their  election.  He  shall  be  ex- 
officio  chairman  of  the  Bureau  of  Organization,  Registration  and 
Statistics. 

Sec.  5.  The  Treasurer  shall  notify,  annually,  all  members  of 
arrearages,  collect  all  money  belonging  to  the  Society,  and  make 
all  disbursements  ordered  by  the  Society.  He  shall  furnish  at 
each  annual  meeting,  a  written  report  of  his  receipts  and  expen- 
ditures, and  a  statement  of  the  condition  of  the  finances. 

Sec.  6.  The  Necrologist  shall,  upon  the  death  of  a  member  of 
the  Society,  prepare  a  suitable  obituary  and  present  it  to  the  Soci- 
ety ;  he  shall  also  forward  a  copy,  properly  engrossed,  to  the  family 
of  the  deceased  member,  if  so  ordered  by  the  Society. 

The  report  of  the  Necrologist  shall  be  presented  in  connection 
with  the  report  and  papers  of  the  Bureau  of  Organization,  Regis- 
tration and  Statistics. 

Sec.  7.  The  Censors  shall  receive  and  examine  the  credentials 
of  candidates  for  membership,  and  shall  report  to  the  Society,  for 
election,  such  as  may  be  found  to  be  properly  qualified. 

Their  report  can  be  made  in  its  regular  order,  or  at  the  close  of 
the  report  of  any  bureau. 

ARTICLE  IV.— Membership. 

Section  1.  Active — A  candidate  for  active  membership  may 
present  to  the  Board  of  Censors,  a  written  application,  signed  by 
himself,  accompanied  by  a  certificate  from  two  members  of  the 
Society  in  good  standing,  that  the  applicant  has  received  the  de- 
gree of  Doctor  of  Medicine  from  an  incorporated  medical  college, 
that  he  subscribes  to  the  doctrines  of  Similia  Similibus  Curantur, 
and  ihat  he  sustains  a  good  moral  character.  If  found  qr.alified, 
he  may  be  elected  a  member.  He  shall  not,  however,  be  con- 
sidered a  member  until  he  has  paid  an  initiation  fee  of  five  dollars 

20 
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(which  includes  the  firtt  year's  dues),  and  signed  the  Constitution, 
either  in  person  or  by  proxy. 

Any  active  member  removing  from  the  State  wishing  to  retain 
his  membership,  shall  notify  the  Society  to  that  effect ;  otherwise 
his  name  shall  be  dropped  from  the  roll. 

Any  active  member  who  fails,  either  to  attend  the  annual  meet- 
ing or  to  send  a  paper  once  in  five  years,  or  to  pay  his  dues,  shall, 
upon  vote  of  the  Society,  be  dropped  from  membership. 

Any  member  who  shall  be  unable  to  comply  with  the  require- 
ments of  this  Society  may  be  continued  as  an  active  member 
without  payment  of  dues,  by  vote  of  the  Society. 

Sec.  2.  Honorary. — Any  Homoeopathic  physician,  not  a  resi- 
dent of  Pennsylvania,  who,  from  his  superior  attainments,  maybe 
judged  worthy,  may  be  elected  an  honorary  member  at  any 
annual  meeting,  but  no  more  than  two  shall  be  elected  in  one 
year. 

Such  honorary  members  shall  have  all  the  privileges  of  mem- 
bers, except  the  right  to  vote  and  to  hold  office. 

Sec.  3.  Corresponding. — Any  Homoeopathic  physician  residing 
outside  of  the  United  States  may  be  elected  a  corresponding  mem- 
ber at  any  annual  meeting,  but  not  moie  than  two  shall  be  elected 
in  one  year. 

Such  corresponding  members  shall  have  all  the  privileges  of 
members,  except  the  right  to  vote  and  hold  office. 

ARTICLE  Y.— Dues. 

Active  members  shall  pay  annually,  in  advance,  the  sum  of 
three  dollars  towards  defraying  the  expenses  of  the  Society. 

The  published  proceedings  of  the  Society  will  be  furnished  only 
to  those  members  who  are  not  in  arrears. 

ARTICLE  VI. — Bureaus  and  Committees. 

Section  1.  The  following  Bureaus  shall  be  appointed  as  here- 
inafter provided : 

One  of  Materia  Medica  and  Provings. 

One  of  Homoeopathic  Institutes  and  Clinical  Medicine. 
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One  of  Surgery. 

One  of  Obstetrics. 

One  of  Gynecology. 

One  of  Pathology  and  Pathological  Anatomy. 

One  of  Ophthalmology,  Otology  and  Laryngology. 

One  of  Paedology. 

One  of  Sanitary  Science. 

One  of  Organization,  Registration  and  Statistics. 

Sec.  2.  Each  bureau  shall  be  composed  of  not  less  than  five 
members. 

Sec.  3.  Each  bureau  shall  present,  in  its  annual  report,  a 
resume  of  the  discoveries  and  progress  in  its  special  department, 
together  with  the  papers  presented  for  discussion.  The  bureaus 
shall  report  in  order  of  rotation  each  succeeding  year. 

Sec.  4.  The  Bureau  of  Organization,  Registration  and  Statis- 
tics shall  receive  all  credentials  of  delegates  to  the  Society  ;  re- 
ceive and  preserve  all  reports  from  local  or  State  societies,  colleges 
and  other  institutions  ;  keep  a  record  of  the  number  of  members 
admitted  and  withdrawn  from  the  Society  •  solicit  an  exchange  of 
publications  with  other  State  societies,  and  perform  such  other 
duties  as  may  be  directed  by  the  Society.  From  these  data,  the 
annual  report  of  the  bureau  shall  be  prepared. 

Sec.  5.  Immediately  upon  the  close  of  the  report  of  a  bureau, 
the  President  shall  appoint  a  chairman  for  the  ensuing  year;  and 
the  chairman  so  appoiuted  shall,  in  conjunction  with  the  President, 
select  his  associates,  and  the  list  of  members  of  the  bureau  shall 
be  announced  before  the  close  of  the  session. 

Sec.  6.  If  any  member  of  a  bureau  shall  resign  or  decline  to 
serve,  the  chairman  of  the  bureau  shall  fill  the  vacancy  by  ap- 
pointment, and  notify  the  Corresponding  Secretary  of  the  fact. 

Sec.  7.  The  following  Standing  Committees  shall  be  appointed, 
as  hereinafter  provided  for  : 

A  Legislative  Committee. 

A  Publishing  Committee. 

Sec.  8.  Each  of  these  committees  shall  consist  of  at  least  three 
members,  to  be  appointed  by  the  President. 

Sec.  9.  The  Legislative  Committee  shall  give  special  attention 
to  all  legislation  involving  the  interests  of  the  Society. 
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Sec.  10.  The  Publishing  Committee  shall  publish  and  issue  the 
Transactions  to  all  who  are  entitled  to  receive  them,  within  three 
months  from  the  date  of  the  meeting,  unless  otherwise  directed  by 
the  Society  at  its  annual  meeting. 

The  Recording  and  Corresponding  Secretaries  and  the  Treas- 
urer shall  constitute  this  committee,  but  the  number  of  members 
may  be  increased  at  the  discretion  of  the  Society. 


ARTICLE  VII. — Papers  and  Discussions. 

Section  1.  Each  paper  presented  to  the  Society  shall  be  through 
its  appropriate  bureau.  All  papers  to  be  presented  by  any  bureau 
shall  be  in  the  hands  of  the  chairman  thereof  at  the  opening  of 
the  session  ;  and  it  shall  be  the  duty  of  each  writer  to  prepare  an 
abstract,  which  will  accompany  the  paper  when  handed  in,  and 
the  chairman  shall  decide  whether  the  abstract  only  or  the  entire 
paper  be  presented  to  the  meeting  for  its  consideration  and  discus- 
sion. All  papers  shall  be  subject  to  the  approval  and  revision  of 
the  Committee  of  Publication.  No  report  or  paper  will  be  received 
by  the  Society  in  an  incomplete  or  unfinished  condition,  and  no 
paper  shall  be  published  as  part  of  the  Transactions  which  has 
been  published  previous  to  its  presentation. 

Sec.  2.  Any  paper  may  be  published  in  a  medical  journal  at 
any  time  subsequent  to  its  presentation,  provided  that  it  be  pre- 
pared in  duplicate,  and  the  original  retained  in  the  custody  of  the 
Committee  on  Publication. 

Sec.  3.  All  communications  read  before  the  Society  shall  be- 
come its  property  ;  but  no  paper  shall  be  published  as  part  of  the 
Transactions  of  the  Society  without  its  sanction. 

Sec.  4.  All  discussions  shall  be  strictly  confined  to  the  subject 
of  the  paper  or  report,  and  each  speaker  shall  be  limited  to  a  speech 
of  ten  minutes,  and  to  one  of  five  minutes  if  he  speaks  a  second 
time,  and  no  excess  of  time  shall  be  allowed  except  by  consent  of 
the  Society.  The  reader  of  the  paper  shall  be  allowed  ten  minutes 
at  the  close  of  the  discussion. 

Sec.  5.  Each  county  or  local  society  shall  be  invited  to  pre- 
pare and  discuss,  during  the  year,  a  paper  upon  some   medical 
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subject,  and   present  it   to   the    Society  at  its   annual    meeting, 
through  its  appropriate  bureau. 

ARTICLE  VIII.— Amendments. 

These  By-Taws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 


ORDER  OF  BUSINESS. 


1.  Calling  the  meeting  to  order. 

2.  Address  by  the  President. 

3.  Roll-call  and  correction  of  list  of  members. 

4.  Appointment  of  Committee  on  President's  Address. 

5.  Report  of  Treasurer. 

(>.  Appointment  of  Auditing  Committee. 

7.  Report  of  Corresponding  Secretary. 

8.  Reports  of  committees. 

9.  Report  of  Censors  and  election  of  members. 

10.  Reports  of  Bureaus. 

11.  Unfinished  business. 

12.  New  business. 

13.  Election  of  officers. 

14.  Announcement  of  bureaus  and  committees. 

15.  Adjournment. 
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